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Preface 


The 20" century has witnessed remarkable accomplishments in reducing the global burden of dis- 


ease. Yet great contradictions and challenges in the distribution and equitable growth of health ben- 
efits persist. 


Tobacco is a “silent epidemic” and remains a major killer, particularly in developing countries. And 
it targets children and youth. If current patterns continue, tobacco use will result in the deaths of an 
estimated 250 million children and young people alive today. Tobacco control is a major public 
health issue of the new millennium. Its eradication touches on the full spectrum of the economic, 
social, cultural and political forces within countries, and globally. 


The /nternational Consultation on Tobacco and Youth: What in the World Works highlights inter- 
ventions that are effective and provides countries with guidance on the best mix of policy and pro- 
gram interventions for tobacco control. It marks what is hoped to be a critical global turning point 


in tobacco control efforts; one that will usher in a change in the roles of the key players and a shift 
in the tactics associated with major control interventions. 


At the centre of this change is a renewed commitment to the rights of children and youth to health 
and well-being. 


The Consultation provides no simple answers. But it does suggest how interventions can be 
strengthened and it points to some critical issues for the future. Equally important, it reaffirms the 
need to work even more closely with young people, across all sectors, in ongoing global efforts to 
reduce the unacceptable burden of disease associated with tobacco. 
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1. A Call to Action: 
Tobacco Control and Youth 


1.1 Tobacco Use and Trends 


About one in three, or 1.1 billion people worldwide smoke. Of these, about 80 percent live 
in low and middle-income communities. The number of smokers is expected to grow to 
about 1.6 billion people by 2025, partly a result of growth in the adult population and partly 
because of increased consumption. Recent consumption increases may be attributed to sev- 
eral factors with a central one being the direct actions of the tobacco industry, particularly in 
the form of significant increases in advertising and promotional campaigns. A recent World 
Bank study concludes that increased trade liberalization has also “contributed significantly 
to cigarette consumption, particularly in the low and middle-income countries.” 


Cigarette consumption in the male populations of low and middle-income countries has 
been increasing since about 1970. Consumption climbed steadily throughout 1970 and 1980. 
However, this upward trend may have slowed slightly since the 1990s. Smoking has been in 
decline among men in the high-income countries over this same period. Per capita consump- 
tion has also dropped, although among certain groups such as teenagers and young women, 
the proportion who smoke has grown in the 1990s. The prevalence of smoking among 
women varies significantly among different world regions. For example, in Eastern Europe 
and Central Asia 26 percent of women smoked in 1995 while in East Asia and the Pacific, 
the prevalence of women smoking was 4 percent.’ 


There are about 4 million deaths from tobacco each year. This figure is expected to rise to 
about 10 million by the 2020s, or early 2030s. By that date, based on current smoking 
trends, tobacco is predicted to be the leading cause of disease burden in the world, causing 
about one in eight deaths. At least one in three teen-age smokers will die prematurely as a 
result of smoking.” 


For the tobacco industry to survive, these adult deaths and the millions of those who quit, 
must be replaced by new smokers. These are the children and youth of today and tomorrow. 
In ever-increasing numbers this is happening, among youth in countries like China, India, 
Egypt and Thailand.’ 


Growing evidence indicates that children are smoking more and starting to smoke at 
younger ages. The majority of smokers start before age 18, often in childhood or adoles- 
cence. In the high-income countries, eight out of ten people start to smoke in their teens. In 
the low and middle-income countries where data is available, it appears that most smokers 
start by the early twenties, but the trend is toward younger ages. A similar decline in the age 
of starting has been observed in the high-income countries. If current patterns continue, 
tobacco use will result in the deaths of an estimated 250 million children and young people 
alive today, many of them in developing countries. 


= 
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1.2 


Nm 


"We calculated that the number 


of children and young people 
taking up smoking ranges from 
14.000 to 15,000 per day in the 
high-income countries as a 
whole. For low and middle- 
income countries, the estimated 
numbers range from 68,000 to 
84,000. This means that every 
day, worldwide, there are 
between 82,000 and 99,000 
young people starting to smoke 
and risking rapid addiction to 
nicotine.” 


The World Bank 


Compelling new evidence on smoking among children and 
youth is beginning to emerge from the Global Youth 
Tobacco Survey (GYTS). This survey is funded by the UN 
Foundation and is implemented as a joint project of the 
Tobacco Free Initiative (TFI)/W HO and UNICEF, in cooper- 
ation with other international agencies. The project brings 
together new evidence, technical support and strategic 
alliances to address the negative impacts of tobacco and to 
encourage and support children and young people to lead 
healthy, tobacco-free lives. (For further discussion of the 
GYTS see Figure 12 on page 25). 


The WHO Tobacco Free Initiative (TFD 


The present and future impact of tobacco on health, combined with its serious negative eco- 
nomic consequences for governments, led the WHO Director General, Dr Gro Harlem 
Brundtland to give explicit and strong support to tobacco control on a world wide basis 
through establishing a Cabinet project, the Tobacco Free Initiative in July 1998. Its object is 
to coordinate an improved global strategic response to tobacco as an important public health 
issue and to decrease the prevalence of global tobacco use. 


The following goals guide the work of the TFI: 


stimulate global support for evidence-based tobacco control policies and actions 
build new, and strengthen existing, partnerships for action 

heighten awareness of the need to deal with tobacco at all levels of society 
accelerate implementation of national, regional and global strategies 

commission policy research to support rapid, sustained and innovative action 
mobilize resources to support required actions. 


The TFI takes a global leadership role in promoting effective policies and interventions that 

pls real difference to tobacco prevalence and associated health outcomes. 

* hanitoirgs iaheene of the problem some very encouraging tobacco control 

Seictiny ae erway worldwide including tobacco taxation, bans on advertising and 

eae ealth education and cessation, and controls on smoking in public places. These 
initiatives demonstrate the importance of considering the best mix of specific 


interventions 


eeva ' 
quired to achieve the goals of increased cessation and lowered initiation. 


A new and criti 
itical partnerships emerging from the TFI is an international project focusing 


on tobacco control activities among youn 
and regional levels of WHO, and selecte 
Centres for Disease Control and Prevent 
Centre, the Campaign for Smoke-Free 
tions. The project is funded through a 
Inc., the largest single Sonera gl 


g people. This initiative brings together the global 
d country offices, UNICEF, the World Bank, 

ion, the International Development Research 

Kids and many other non-governmental organiza- 
generous grant from the United Nations Foundation 
ven for international tobacco control activities. | 
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Figure 1 
The Framework Convention on Tobacco Control 


ed . ste in World Health Assembly resolution WHA49.17, Member States of WHO 
q ed the Organization to initiate the development of a binding international instrument on 


oe control. The specific form of legal instrument called for by the World Health 
rganization is a Framework Convention for Tobacco Control FCTC) 


A framework convention is a treaty which is an international instrument between States, or 
between States and international organizations, governed by international law. The approach 
being proposed consists of two parts: a framework convention that calls for cooperation in 
achieving broadly stated goals and establishes the general norms and institutions of a multi- 


lateral legal Structure; and protocols which elaborate additional or more specific commitments 
and institutional arrangements designed to implement these goals. 


The FCTC represents the first time that the WHO has exercised its constitutional mandate 
under Article 19 to encourage nations to develop a convention. Further, if this convention is 
adopted and enters into force, it will be the first time that a convention approach has been 
specifically applied to address a public health problem. 


The aim is to have Member States adopt the Convention and protocol agreements at the 
Health Assembly no later than 2003. 


The World Health Report 1999: Making a Difference 


1.3 International Consultation on Tobacco and Youth: What in the World Works? 
The WHO Tobacco Free Initiative convened an International Consultation on Tobacco and 
Youth on September 28 - 30 in Singapore to find effective and feasible ways to address the 
growing concerns about tobacco use among children and youth .The Consultation was co- 
sponsored by the Singapore Ministry of Health and the Singapore Cancer Society and organ- 
ized in cooperation with the WHO Regional Office for the Western Pacific. The meeting 
also constitutes an integral part of the UN Foundation funded WHO/UNICEF project on 
tobacco and youth. 


The meeting brought together about 120 people with unique experience and expertise, all of 
whom share concerns about the high rates of initiation, consumption and prevalence of 
tobacco use among youth and who wish to work together to develop viable solutions. 
Participation was by invitation, with participants including key representatives from the UN 
Project, along with a broad range of people and organizations from other developing and 
developed countries with an interest in promoting healthy practice in the area of tobacco 
control among young people. The participants list is included as Appendix A. Participants 
addressed the questions of what policies, programmes and interventions are known to work 
and are successful and those that experience and evidence suggest may work and warrant 
further efforts and/or research. Throughout, there was an emphasis on identifying best prac- 
tices to guide future actions. The Conference program is included as Appendix B. 
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Figure 2 
Selected Objectives of the Singapore International Consultation 


The key objectives of the Consultation were: 


* to highlight the range of approaches and interventions that are effective, or that show prom- 
ise in addressing the threats of tobacco to young people, across a range of countries at dif- 


ferent levels of development; 
- to provide practical guidance and direction to countries on the best mix of interventions that 


help to prevent and reduce tobacco use and tobacco problems among children and youth; 


and 
* to showcase the experiences in Singapore in addressing tobacco and young people. 
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2. Breaking Out of the Pack: 
Building Tobacco Control 
on Youth Rights and Development 


” There are key periods in the life cycle of the child when we have 
opportunities to intervene in ways that contribute to human develop- 
ment and rights, opportunities that if not taken are frequently lost. If 
we fail to protect children’s rights during these periods it not only has 
serious implications for the present but also for the future, for this 
generation and often for the next. Tobacco undermines children’s 
rights throughout the life cycle, and meeting and protecting the rights 
of children will be central in the war against tobacco.” 

Bruce Dick, Keynote Speaker 


Economic discourse about tobacco often focuses on its importance to countries as a source 
of tax revenues, foreign exchange and job creation. It also tends to emphasize the adverse 
impacts that many associate with price increases and other more stringent tobacco control 
measures. There is considerably less attention paid to the fact that premature death as a 
result of smoking constitutes a significant economic and social loss. For example, WHO 
estimates that in the developed world, where data is available, half of tobacco related deaths 
in 1998 occurred in middle age where, on average, 20-25 years of life are lost prematurely. 


These latter economic considerations have been corroborated by the health discourse. This 
usually focuses on the substantial direct and indirect burden to individuals, families and 
society of illness and death (expressed in terms of disability-adjusted years of life, or 
DALY) associated with smoking and increasingly, with environmental tobacco smoke. 


The debate in both sectors is beginning to move beyond rhetoric and onto a more solid evi- 
dence base. This is likely to strengthen the health considerations and allay some of the key 

economic concerns that have hindered more significant progress toward tobacco control. At 
the same time, a comparatively new and compelling argument for tobacco control is emerg- 
ing in form of concerns for the rights and development of children and young people. 


The Convention on the Rights of the Child provides a global framework for advancing this 
discourse. While it does not explicitly include reference to tobacco, several of the 
Convention’s articles speak to overarching values essential to safe and healthy child devel- 
opment. For example, article 3 commits States to ensure that the best interests of the _ 
are a primary consideration in all actions concerning children. For tobacco, this mapas ni: 
the interests of the child will take precedence over the interests of the tobacco industry an 


adult smokers.° 
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Figure 3 
The UN Convention on the Rights of the Child 


The human rights of children and the standards to which all governments must ek a ht 
izing these rights for all children, are most concisely and fully articulated in one In ei shin 
human rights treaty: the Convention on the Rights of the Child. The Convention is the 

universally accepted human rights instrument in history - it has been ratified in every “i ad 
in the world except two - and therefore uniquely places children centre-stage in the quest for 
the universal application of human rights. By ratifying this instrument, national govemments 
have committed themselves to protecting and ensuring the full range of children's rights and 
they have agreed to hold themselves accountable for this commitment before the internation- 


al community. UNICEF 


Other articles speak specifically to various rights of the child that are relevant to key tobac- 
co issues. Tobacco directly undermines children’s right to the highest attainable standard of 
health through mother’s and other family member’s smoking during pregnancy; through 
environmental tobacco smoke; and through nicotine addiction. It undermines their rights 
indirectly through collateral effects, for example, the diversion of household money that 
could otherwise pay for children’s health and education. It also undermines children’s right 
to protection from information and materials injurious to their well-being through advertis- 
ing and other forms of promotion by the tobacco industry. Finally, it undermines their right 
to be protected from economic exploitation and work that is hazardous; it interferes with 
their education; and is harmful to their development through their coerced participation in 
the cultivation and production of tobacco in many parts of the world.’ 


Solutions to these violations lie in a commitment by all countries to act in the best interests of the 
child: to interventions that ensure children of a healthy birth through adequate pre and post natal 
care, informed, responsible and loving parenting and equitable access to primary health care. In 
addition, longer-term interventions are needed that increase children’s capacities (for example, 
knowledge, life skills and livelihood skills); their opportunities (for example, for education, recre- 
ation and participation); and their safety and support - at home, at school, and in the community.® 


2.1 Challenges to Strengthening Youth Involvement 


“There is a Maori saying: Kaa puu te ruuhaa, ka hao te rangatahi - 
the old net lies in tatters, the new net goes fishing. The new net is the 
young people who will be our leaders of tomorrow; we need to be 
able to stand aside and let them grow.” 


Anaru Waa, New Zealand. Consultation Participant 


There are many challenges associated with 
in tobacco control efforts. 


their involvement. Two m 
the tobacco companies, | 


strengthening the involvement of children and youth 
One of the biggest and most complex lies in establishing the terms of 
ajor players and adversaries are the public health professionals and 
Heatle Olaren anc ante ‘i of one participant, “The battle is being waged over the 
Rebbe the tates : AS is iscussed later on, this is partly the case. However, in many 
hiss effectively seriana aa waged in the heads of young people, as the tobacco industry 
TED db etowing pa rhb fai space of adolescents in its marketing of Cigarettes. 
Nah ther has a n . at if we are to “win this space back” we have to focus on the 
“en so effectively used by the industry: youth empowerment. 


i>) 
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hus, positiv 
on : youth development must become the central feature of efforts to prevent and 
mo ke rm 
ing and youth. In this context, tobacco control efforts would also contribute to 


strengtheni ania cnectemt ) , 
sae : ; ning other BS peas of the knowledge, attitudes and behaviours essential to young 
peoples successful transition to adulthood. Interventions should be conceived in a holistic 


context, taking into consideration important features associated with peer relationships and 
supports, cultural and religious beliefs, and so on. A particular kind of youth involvement 
and participation is also required. Realistic, equitable and respectful partnerships need to be 
developed between young people and adults, where adults have the capacity and will to “lis- 
ten, let go and be supportive.” Further, the opportunities afforded youth in participating in 
these initiatives must contribute to the development of real-life skills, capacities and oppor- 


tunities, in the context of voluntary engagement, remunerated employment and life-long 
learning. 


At the same time, there is a challenge among youth themselves to find appropriate balances 
between promoting their own local, regional and national cultures and pursuing their desire 
and need to be connected with other peoples and cultures from around the world, literally 
and virtually. On the one hand, young people want to affirm and strengthen ties with their 
national identity and culture. At the same time they often seek to be a part of the ‘global” 


village in terms of music, entertainment and film, sports, print and electronic communica- 
tions, and so on. 


Another key challenge is putting a stop the exploitation of the many young people around 
the world through activities associated with the cultivation and production of tobacco and 
tobacco alternatives, particularly bidis. 


2.2 Developing New Strategies 


Figure 4 
Maori Youth and Tobacco in New Zealand 


Historically, tobacco use was unknown to the Maori culture. However, its prevalence among 
youth and young adults aged 15-24 is alarming today: 56 percent among women and 38 per- 
cent among men. Maori women start smoking at a particularly early age and female lung can- 
cer rates are among the highest in the world. 


Maori smoke free initiatives build on generic legislation, policy and programme interventions 
and fit within the wider context of tobacco control in New Zealand. They are rooted in a com- 
mitment to the participation of all stakeholders, and especially youth, in smoke free initiatives 
in a meaningful and empowering way. 


Maori tobacco control measures are health promoting and holistic. They associate oe 
smoke- free with Maori identity in the context of youth development, through a wide apes a 
“py Maori for Maori” measures. Thus, a smoke-free lifestyle is promoted as an mega part 0 
Maori development. For example, a major social marketing initiative, Auahi ih earn ta 
a media campaign and related community capacity-building activities pagiae tial Hae 
smoke-free Maori culture as a central source of positive identity be ec oh peop ne . 
complementary initiative, “Te Hotu Manawa Maori -The Beat of the aori Heart” - me pec: 
role model register of Maori celebrities and promotes ileainaia at bay get ae ne 
It has been suggested that one indicator of positive social c ange . me is ae 
Smokefree “kaupapa’” or strategy, becomes central to a community or tribe's Identity. 
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promoting effective and sustained youth development and partici- 


A number of strategies for 
d in the course of the Consultation. Some of 


pation in tobacco control interventions emerge 
the central themes are: 


youth tobacco control efforts need to place young people at the centre, with a focus on the 
responsibility of all countries to give precedence to the best interests of children and youth 
and to ensuring their right to the enjoyment of the highest attainable standard of health and 


development; 


policies and programmes should be developed within a framework that builds on the goals 
and strategies of healthy child and youth development and the life cycle process and that 
addresses the key challenges and opportunities associated with play, learning, relationships, 
work, and so on; 


meaningful youth involvement is critical to the conception, development, implementation, 
monitoring and evaluation of tobacco control measures. This can be realized through a vari- 
ety of ways but requires political will and commitment, along with support and flexibility on 
the part of adults, generally; 


+ interventions should equip youth with the knowledge, attitudes and practices that will mini- 
mize the potential for adopting risk behaviours and maximize the opportunities for engaging 
in health-promoting behaviours. The latter calls for holistic policies and programmes and the 
creation of healthy and supportive environments; 


youth empowerment is achieved in the context of trusting and respectful relationships with 
young people. These relationships need to engage and support youth on the basis of trans- 


parent commitments to their rights and to contributing to their health and the health of all 
peoples of the world. 


Figure 5 
Youth Specific vs. A General Population Approach 


A Consultation working group considered the merits of youth-specific tobacco control initia- 
tives. It concluded that the integration of youth approaches with initiatives directed at the 
broader adult population is often preferable. Nevertheless, specific youth-focused measures 
may also be warranted in areas such as smoking cessation. 


The group suggested that youth-specific measures may be limited for a number of reasons: 


* they single children and j 
on youth out and this can be counter-productiv 
Patronizing or authoritative message a 


* adult role models can provide an important ingredient in prevention efforts 


* family-based strategies involvi 
ing all m ~ 
should be developed further g embers in tobacco reduction are promising and 
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3. Reclaiming Youth: 
Challenging the Tobacco Industry 


“No one working in malaria would consider developing policies and 
interventions without understanding the structure, functioning and 
best means to reduce the impact of mosquitoes: the vector of malaria. 
Yet for decades, tobacco control policy makers have not had much 
insight into our vector: the tobacco industry.” 


Derek Yach, Keynote Speaker 


3.1 Targeting Young Smokers 


The onset of smoking coincides with the early-through-middle adolescent developmental 
stages. This is significant as young people may not fully understand the consequences of 


smoking. At the same time smoking may serve critical functional needs associated with key 
developmental tasks. 


Youth are essential to the future of tobacco companies: brand loyalties are established at an 
early stage and are usually maintained into adulthood. The industry understands the links 
between the onset of smoking and adolescent development and has a legacy of studying and 
researching the smoking patterns of youth and has very successfully targeted underage 
youths or “young adults” for its advertising and promotional campaigns.’ 


However, the industry has consistently refuted these points, including the harmful effects of 
active and passive smoking and the addictive nature of cigarettes. It has argued that its 
advertising and promotion activities are solely designed to encourage current smokers to 
switch brand loyalties. and has denied that its marketing efforts are directed toward encour- 
aging underage youth to smoke. 


This argument, and the credibility of the industry generally, 
have been seriously eroded in recent years, particularly 
through a series of litigations. For example, industry docu- 
ments associated with the 1998 tobacco trials in Minnesota 
reveal that the industry has obscured the truth for decades 
regarding its actions relating to children and youths, Further, 
the documents confirm that the industry has intentionally 
and successfully marketed to underage youth and that it has 
used a wide range of tactics to prevent strong and effective 
government action on tobacco controls."” 


“Tobacco industry promises and 
actions concerning youth smok- 
ing should be closely scrutinized 
and monitored because the 
industry's survival depends on 
underage youths to be ‘replace- 
ment smokers’ for those smokers 


who quit or die.” 
C L Perry, The Tobacco Industry 
and Underage Smoking 
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3.2 Industry Tactics 
In a Consultation paper presented on the t 
people, it is suggested that industry efforts hav 
keting to children and measures to prevent strong and e 


actics of the industry and the targeting of young 
e concentrated on two activities: direct mar- 
ffective tobacco control by govern- 


ments.!! 


The industry not only denies that it markets its products to children and youth but it also 
argues that it does not want them to smoke. To reinforce this, it points to its support for a 


variety of youth prevention and cessation efforts. 


However, internal documents associated with the US State of Minnesota litigations reveal 
that the smoking patterns of teenagers are important to the tobacco industry and closely 
examined. The documents also reveal that youth includes teens within the 14 - 24 age group. 
One company actually acknowledged that youth recruitment is crucial to the renewal of the 
market and essential to the survival of the industry. To support its marketing efforts, the 
tobacco companies have engaged in a wide range of studies 
of underage youth including research on youth smoking 
prevalence and brand preferences; research on smoking 
trends among youth; and research relevant to marketing.’ 


” The tobacco transnationals 
have been effective in hooking 
young people in developing 
countries.... They know how to 
jam with young people, often 
better than us, our governments, 


The tobacco companies have also engaged in direct market- 
ing to children and youth. Cigarette advertising has been 
tehacle metcateuts.” shown to reach children as young as three. 13 Further, where 
Mara Aenea Kilandi, Makiaa. countries have successfully banned tobacco advertising, 
Consultation Participant | tobacco companies have circumvented these bans with indi- 
rect advertising and sponsorships. These are often associated 
with music, film, adventure events and sports. For example, 
major sports events in Malaysia are sponsored by tobacco companies and extend to all of 
the national mass media including television, radio, newspapers and billboards. Additional 
forms of promotions include the distribution of souvenirs, for example, T-shirts, caps, mugs, 
and so on, and free sampling and the distribution of cigarettes, frequently at youth events. 


The second major tactic employed by the industry has been to divert effective tobacco con- 
trol efforts. Here again the Minnesota documentation reveals examples from all over the 
world. These include active support for ineffective legislation such as bans on sales to 
minors, while vigorously opposing effective legislative measures such as bans on advertis- 
ing and promotions; strong opposition to price increases that have clearly been shown to 
influence reduced smoking; the diversion of funds ear-marked for tobacco control to other 
publicly attractive purposes; and manipulating and selectively supporting ineffective health 
education messages, particularly those directed at young people.'* 


3.3. Countering the Industry 


Witte, Nese sara ways to effectively counter - or “jam” - the tactics of the tobac- 
aati frtibe & bes elements were identified. First is the need to move beyond the 
iietes is wetighoee iin ihn aae For years public attention has focused on whether 
largely side-stepped the ih er smoking is harmful to health. The tobacco industry has 
Raknlfnd and addictive nae a eels recently several companies have acknowledged the 
to emphasize the ictitialts nit ch In contrast, public education campaigns continue 
stritegy has been larvel | ‘ . e long-term adverse health effects of smoking. But this 
sely unsuccessful. A more creative approach is required to deliver effec- 
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tive public messages we 
a a iiss eo to youth. Thus, a critical element of an effective response to the indus- 
é rent kind of public education and prevention campaign. This should be rooted in 


the develo al process of ; RE 
. pmental process of adolescence itself and that builds on the intrinsic youth issues 
\dentity, personal growth, empowerment and so on. 


A second element is the need to look at all industry behaviour critically, and especially part- 
nerships and sponsorship arrangements involving the industry, re ee and non-gov- 

ernment organizations. Partnerships that directly support youth tobacco control initiatives 

should be rejected outright.on the grounds that the parties do not really share common goals 
A third element in countering the tactics of the industry is the need to move beyond single | 
policy and programme solutions and to develop comprehensive efforts to counter the persist- 
ent tactics and unlimited resources of the industry. No single policy or program measure will 


be effective. Rather, a broad mix of initiatives is required, with the interventions varying 
according to the circumstances of each country. 


Other key elements or strategies to counter the actions of the industry were also identified, 
ranging from drawing on local sentiments and beliefs to counter industry efforts (for exam- 
ple, religion has played an effective role within Muslim communities when an edict was 


passed declaring smoking to be forbidden), to direct prosecution of the industry. Several of 
these are explored further, in the sections below. 


Figure 6 
Using Industry Disclosures and Documents as Tobacco Control Tools 


“These documents contain some gold,” exclaimed the Consultation working group that looked 
at industry documents and their disclosures. But the “the interesting documents take a long 
time to find, as they are mixed up with ...trivia.” 


Repositories in Minnesota in the United States and in Guilford in the United Kingdom are 
indeed “gold mines” However, expertise and assistance will often be required to mine - or 
access and search - the data; to refine it so that its full and often unique significance to each 
country is extracted; and to disseminate the data in a systematic, low cost and user-friendly 
way to a variety of users. The data can be used to support further litigations, to counter indus- 
try arguments and tactics against regulation of its activities and to strengthen public policy on 
tobacco control and health. 


Several suggestions were made for promoting the dissemination and use of this data. These 
include the development of simple user guides or pamphlets and the designation and support 
of in-country focal points of expertise, trained in the use of the materials and advocacy. In most 
countries these could be non-government organizations. Regional Offices of WHO could also 
support in-country and regional efforts. Very important and useful information can also be 
accessed through global health, tobacco and industry-related websites. 
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4. Policy and Programme Interventions: 
Getting the Right Mix 


4.1 Toward Best Practices 


The merits of a comprehensive approach to tobacco control that comprises a mix of policy 
and programme interventions are evident in Singapore’s 1986 National Smoking Control 
Programme. The initiative is implemented through a wide array of public education, legisla- 
tion, taxation policies, community involvement and smoking cessation services. The 
Programme has contributed to a decrease in smoking prevalence from 18 percent in 1992 to 
15 percent in 1998. (While the trend in smoking among all youth has stabilized over the last 
few years, there is an upward trend in the current 5.9 percent smoking rate among young 
female smokers aged 18 - 24 years). Comprehensive policies have been attributed to 
reduced adolescent and youth smoking prevalence in various countries and have been 
described in at least one set of “best practices.” This has been developed by the US Centres 
for Disease Control and Prevention and recommends an ideal mix of key policy and pro- 
gramme components, along with appropriate funding levels. 


What suggests that a comprehensive mix of interventions is critical to preventing and con- 
trolling smoking among young people? Why is tobacco control not just about educating 
young people? Why are these other interventions essential? What is the evidence? One 
answer is that to restrict efforts to a single programme focus is to err on two counts: it sim- 
ply fails to use the most effective tools in the battle for a tobacco free generation and it 
plays directly into the trap of the tobacco industry.’° 


A consideration of the range of policies and programmes from developing and developed 
countries reviewed in the course of the Consultation follows. While these are presented in 
three separate groupings, these initiatives are all very much interconnected in practice. 


4.2 Community and Youth Led Approaches , | | 
Three groupings of policy and programme interventions were considered. The first consists 
of largely school-based prevention; the second, cessation initiatives, and the third, of initia- 
tives targeted more toward the broader community. In practice these initiatives should really 
be regarded more in the context of a continuum of measures, extending from individual chil- 
dren and youth in the home or school, outwards into the broader community. 


4.2.1 School-based Education . ; ; 
Some education initiatives target very young children. For example, ASH Thailand’s Care for 


Kids initiative includes a network of maternity nurses that teaches new aegis i aus 
smoking. A parallel network of teachers at the kindergarten level promotes west acco iat 
ties directed at young children and their parents. Most schoca bee are og 
mented primarily by teachers and concentrate on reaching yes = t c vi sii a ae 
of sports and the use of peer assisted learning an é 
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as primary change agents and focus on 
motivating and supporting young Pp to become peer and community educa- 
tors. An example is ASH Thailand’s Smokebuster Clubs. The clubs run projects within the 
school to educate and support other students and promote school smoke-free policies. At the 
same time the clubs reach out to the general public through promoting projects like “Smoke- 
a Smokebuster Caravan, fitted with traveling displays and 


ave gone beyond using teachers 


Many programmes h 
eople themselves 


free Towns.” and creation of 
information about smoking. 


Figure 7 
Singapore Youth to Youth Smoke-Free Campaign 


In conjunction with the Consultation a Youth-to-Youth Smoke- Free Campaign Competition 
was organized for tertiary students. This competition was jointly organized by the Ministry of 
Health, Ministry of Education, Nanyang Polytechnic, National Library Board, National Youth 
Council and the Singapore Cancer Society. The main aim of the competition is to involve 
young people themselves in designing a series of web pages on their ideas about a smoking 
control campaign targeted at young people aged 14 to 20 years old, to encourage them to stay 
smoke-free. 


To determine the acceptability of the proposed strategies, young people were involved in the 
judging. The preliminary selection was based on polls from young people via Internet, as well 
as a panel of local judges. Four teams were selected for the finals where they presented their 
campaign strategies to an audience of about 800 adolescents and about 100 international and 
local smoking control experts. The adolescents present at the finals have a 50 per cent say in 
the marks of the participating teams. A panel of judges who looked into the content accuracy 
and creativity, practicality and presentation skills determines another 50 per cent. Ideas sug- 
gested by the teams include using mascot, traveling educational buses and MRT and camps 
for young people. 


While the votes were counted, the audience was treated to an entertainment programme that 
highlighted healthy alternatives to smoking. This included a cheer performance, a skit that 
taught adolescents about the poisons found in cigarettes and ways to refuse offers to smoke 
and a modern dance. The audience was also involved in simple chair dancing steps. 


i ae Connections from the National University of Singapore, emerged as the winner for 
‘tee ae The team proposed using short filmlets and interactive games highlighting five 
. so ean that have different personalities and attitudes toward life to deliver smok- 
de - ‘es dledl ti fe is issues pertaining to youths. The characters proposed 
oes not want to smoke because he wants to st 

teenager who smokes because he thinks i Be Sheree eee 
S it looks cool. The team h 

files such that the differin ini Ces toe age 

; g Opinions and reasons of each of the chara 

smoking will reflect those with whom the target audience can identify. a ee 


The ma aes 

eon Hagin lms oa TV and radio will be reinforced with face-to-face programmes 

ehmngis,:mantcr erases the community level. These include inter-school competitions 

well as the distribut © support smokers to stop smoking, smoke-free variety shows, as 
ibution of stationery and bookmarks with smoke-free messages. Lan 


The ideas presented b 


the tea dj 
geted at young picple,. ms may be used in future smoking control programmes tar- 
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These interventions h; ; re 
mir es have many positive impacts on youth. For example, they provide them 
portant information about risks associated with smoking and can delay the onset of 


smoking. Nevertheless, there are also many shortcomings, including the fact that many 
young smokers and potential smokers reject school values and are the most likely to be 
absent from school. In addition, the more sophisticated of these programmes are often costly 
and have very limited reach. Certain of these weaknesses can be addressed: for example, it 
is often desirable to target small, specific groups with similar needs and it is important to 
involve youth in programme design and delivery. In addition, it is important to provide ade- 
quate training of teachers and it is equally important to involve others in program delivery, 
including peers and parents. Yet in the end, these programmes do not appear to prevent 
recruitment to smoking and are unlikely to reduce teen smoking prevalence significantly. 


4.2.2 Cessation Measures 


Youth cessation interventions tend to exhibit similarly low impact in reducing teen smoking 
prevalence rates. Despite the existence of some strong programmes, there are significant 
impediments to undertaking these initiatives: for instance, there is little youth-focused 
research to guide new programme development; youth smoking patterns are different from 
those of adults and call for youth-tailored approaches to quitting; few such approaches are 
available and have been evaluated; continuing widespread tobacco lifestyle advertising 
counteracts incentives for cessation; and nicotine dependence remains a significant barrier to 
cessation.17 However, the need for theses programmes is perceived as high among young 
people and their attempts to quit are “abysmal.” One study found that almost 70% of regular 
smokers have tried to quit, a figure consistent with international research.'* 


A set of guiding principles and a plan of action for the development of a smoking cessation 
programme for adolescents in South Africa suggest that some of the major impediments can 
be overcome. The South Africa work is to be grounded, for example, in an understanding 
that effective cessation efforts must: (i) begin with a systematic review of cessation behav- 
iour and a thorough determinants study ensuring that programmes are tailored to cultural 
and gender specific needs; (ii) engage adolescents as active participants in the research 
design, development and implementation stages and incorporate peer led approaches to 
ensure adolescent acceptance of programmes as well as youth empowerment; (iii) include 
multi-component programmes, including nicotine replacement, stress management, weight 
gain and so on that speak to youth-specific concerns; and (iv) situate cessation efforts as a 
part of a multi-faceted effort to combat high-risk behaviour in youth, generally.'” 


The meeting also discussed the key importance of promoting adult cessation efforts to 
reduce the number of potential role models for young people. 


4.2.3 Community Approaches | 
Community approaches may be extensions of the above efforts or they may be quite sepa- 


rately conceived and developed. They include efforts to reach out-of-school youth and to 
initiate or support community action around a specific issue that may, or may not be directly 
associated with tobacco (Soul City, an excellent example of the latter, is more fully | 
described below). The following initiatives illustrate the variety of the strategies and inter- 
ventions that are associated with community-based efforts: bet : 
extensive outreach prevention and cessation initiatives in communities like Singapore, 
Thailand and Malaysia; | ee 
ss media and public advocacy initiatives to advance public policy issues such as the gen- 
atti of broad public discussion on the health hazards of tobacco associated with the pas- 
erati 
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sage of the 1977 Tobacco Act in Finland; | me . ret 
e -advertising and broad community mobilization associated with the TR 


indus to the 

campaign in Florida, to encourage youth to see through the industry and to react 

anipulati ‘an industry creating their images for them;. 
manipulation of an industry crea a . mr 
the social marketing and role-model approach of Auahi Kore and as . of 
work of smoke-free initiatives of, by and for Maori youth in New Zea and; an campos 
the extensive marketing and advocacy strategy to create a community platform or hea : 
and development issues in South Africa and the building of local capacity to promote excel 


lence in important community work. 


the counter 


A number of challenges emerge from these interventions: 


Extending the reach - For effective interventions, there is a configuration of key stakehold- 
ers that can strengthen the prospects of success. For example, the more effective measures 
associated with restrictions on sales to minors, appear to be those that extend beyond target- 
ing youth alone and promote informed, responsible action by parents, retailers and the gen- 


eral public. 


Settings - Smoking occurs within a constellation of personal factors associated with adoles- 
cent development along with the social, cultural, economic and political conditions within 
the smoker’s environment. Effective interventions frequently build on a platform of particu- 
lar settings, including the home, school, the workplace and the community. For example, it 
is within a setting such as the school that healthy lifestyles can often be most effectively 
achieved for many children. The Smart Schools program of Western Australia is based on a 
“health promoting schools” approach including the creation of vital links to the community 
and strong partnerships among parents, school nurses, police officers, retailers and so on. It 
also stresses the importance of links to “the real world” such as having students participate 
in the input to a Task Force submission to Cabinet on smoke free spaces and in directly 
tackling the tobacco industry. 


Supportive public policy environments - Interventions are also more effective when they 
take place within a supportive public environment where policies and programmes are inter- 
nally coherent and apply fairly and equitably. Schools again provide a good illustration: 
school-based interventions are not likely to be successful where teachers continue to smoke 
and youth are permitted to smoke on the school grounds. Conversely, smoke-free policies 
for schools that are developed from within; position tobacco not as a disciplinary but as a 
broad health issue; involve the active participation of students, teachers, families and par- 


ae and address the full spectrum of relevant intervention options are likely to be most suc- 
cessful. 


ae of school youth - Most of the attention around tobacco and youth is directed to youth in 
school. However, many young smokers and potential smokers are absent from school. 


aera on smoking prevalence and consumption patterns and on appropriate interventions 
o address the needs and health of these young people are required. 


Multi-faceted approaches - 
to connect with collateral j 
Consequently, effective ce 
ment issues, such as stress 


To be effective, single tobacco control interventions often have 
ssues associated with youth attitudes and behaviours. 
ssation efforts often have to address critical adolescent develop- 


management and nutrition and weight gain, i iti 
n, in addition t 
supported by other tobacco-specific measures. ; eibinia 


FINAL CONFERENCE REPORT 


WHAT IN THE WORLD WORKS? 


° wer need to prioritize - Comprehensiveness and multifaceted do not mean doing everything 
at the sien time or doing everything. Circumstances differ according to population and 
COURIEY needs, resources, Competing priorities and so on. It is also important to consider the 
cost-elfectiveness of different interventions. Thus, there is a need to continuously assess the 
impacts of all interventions and place more emphasis on some and less on others. 


Figure 8 
Reaching Out to Out of School Youth 


Being out of school often means being marginalized. However, this population of young peo- 
ple is very diverse and includes youth living on the street, single parents, rural and urban work- 
ing youth, people who are incarcerated and so on. Thus, there is a need to segment interven- 
tions for different groups. For example, effective prevention and cessation efforts for urban 
street youth must often be promoted within a constellation of other, more pressing health, eco- 
nomic and social issues. For single parents, on the other hand, providing smoke-free spaces 
in safe and positive childcare settings might be of primary importance. 


Successful interventions for out-of-schoo! youth should be guided by special considerations 
* it is often important to link tobacco with other kinds of interventions, including health care, 
life and job skills or literacy training, human resource development and so on, and to recog- 


nize that the entry point of service will often be through already-established contacts and 
issues; 


* the creative use of nontraditional role models can be very effective; 

alternatives to the use of tobacco as a medium of exchange need to be found in societies 
engaging in child labour, in circumstances where people are incarcerated, and so on; 
further exploration is needed of the potential of “harm reduction” strategies to support mar- 
ginalized populations whose lives often preclude access to and compliance with more tradi- 
tional tobacco control approaches. 


4.3. Media and Information Approaches 


“It. needs to be remembered that most use of substances is not 
mindless or pathological but functional .... Therefore, most young 


people often see substance use as a solution rather than a problem.” 
John Howard, Australia. Consultation Participant 


4.3.1 Media Campaigns 7 , | | 
There is a broad range of messages and advertising strategies associated with media cam- 
paigns that promote tobacco control. One study of prominent antismoking tesa cam- 
paigns in the United States suggests that these initiates fall into the several categories: — 3 
“industry manipulation” strategies that delegitimize the industry and deglamorize smoking; 
cessation strategies, encouraging current smokers to quit; youth access strategies aie 
the ease of youth access to cigarettes and promoting awareness and specific ieee to fe uce 
access; strategies to portray the immediate adverse health and cosmetic se O nae a 
along with strategies that emphasizes the long-term adverse health een si me an 
finally, “romantic rejection” strategies that try to counter industry portraya ee ri ee as 
“sexy and alluring” and to convince smokers and those contemplating smo Bes ey 
will be undesirable if they smoke. The study also looks at addiction and secondhand smo 


messages.”” 
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igns an | ant c nt of tobacco con- 
This study found that strong media campaigns are an important compone 


trol efforts: anti-smoking advertising is effective in reducing cigarette one: ie * 
However, the type and target of the message are important. Further, the ae .. 
aggressive. Two strategies are especially effective: those focusing on industry ma ) a 
and on secondhand smoke. Addiction and cessation messages can also be effective, particu 
larly when used in conjunction with these other two. Strategies emphasizing the adverse . 
cosmetic image and health effects of smoking “are not effective strategies. Here again, u e 
authors indicate that paid advertising itself is most effective “when used as part of a multi- 
faceted approach to reduce smoking, including community programs, higher taxes, and 


school-based programs.” al 


Mass media campaigns along these lines figure prominently in the efforts of many countries 
in both the developed and developing world. Most appear to combine elements of the short- 
term health/romantic image and industry manipulation approaches, with varying degrees of 
other messages such as addictions or environmental tobacco smoke. The Florida TRUTH 
campaign is designed to discredit the tobacco industry and to deglamourize smoking. Its 
premise is that the tobacco industry and most traditional tobacco control efforts are effec- 
tively speaking two different languages. The industry’s is a language of independence, indi- 
vidualism, rebellion, coolness and control and is, in effect, the language of youth. The lat- 
ter’s is a language of health and facts: yellow teeth, smelly clothes, black lung and other 
adverse health and cosmetic impacts. Thus, the industry is able to manipulate and control 
the semantic environment, and by extension, young people.” 


The challenge is to begin to speak the same language of youth. This calls for getting to 
know the audience well and using some of the same tactics of the industry to give teens 
their rebelliousness, autonomy and so on, without tobacco as the medium. * 


Figure 9 
The Florida TRUTH Campaign 


In August 1997, the State of Florida won a landmark victory against the tobacco industry. A 
campaign to reduce teen smoking, the nation’s first anti-tobacco education program funded 
with tobacco money was created from the resulting settlement (now of about $13 billion). 
The State asked teens to be the programme’s leaders. They helped to make refinements 
through a peer-to-peer approach, helped design all aspects of the pilot programme and 
launched their own brand: “Truth - A Generation United Against Tobacco.” The TRUTH mes- 
Sages are carried throughout Florida by Students Working Against Tobacco (SWAT), a grass- 
roots advocacy organization created by young people. | 


Advertising is only one part of the campaign and accounts for about a third of the funding. The 
ee Bomprises a comprehensive, five-prong approach, with teen input in each. The 
om seh: Se (i) education and training, focusing on school-age children and enlisting 
vecsitiods OF ebb schools, voluntary agencies, professional organizations and uni- 
estabhening - Aa programming and community partnerships, with local chapters of SWAT 
ay rath “el partnerships of youth and adult organizations in Florida’s 67 counties: 
= robeiicininaa So an iat and developing commercials that make not using tobacco 
seer Coo! as using it; (iv) enforcement of efforts against sales to minors: and (v) 

nd research. Tobacco use among middle school students decreased most signif- 


Consultation Participant gn school in 1999 compared to 1998. Jared Perez, USA. 
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The Wes strali: : 
tern Australian youth smoking prevention project, Smarter than Smoking, also con- 


sists of several interrelated Components operating under six main strategies. These are mass 
media, school education, Sponsorship, advocacy, research and evaluation and publications 
and merchandising. The project has also ensured a strong youth involvement in all aspects 
of its development and implementation. The messages associated with its multi-phased mass 
media campaigns are broad in scope: they include making the immediate and short-term 
health effects associated with smoking relevant to youth, deglamourizing the image and 
effects of smoking and suggesting that other fun social options to smoking exist. However, 
saying this right demands that the activities “sit within the culture that teenagers adopt” and 
must be seen to be owned and generated by youth. It also calls for a change in focus from 
traditional “just saying no” and negative health messages to 
decision-making and helpi - 
She crea tiene ues ca nee ier ping youth to cope with the adoles 
demonstrate its ability to influ- 
ence young people's attitudes 
and opinions in relation to 
smoking. However, campaigns of 
this comprehensive nature 
require ongoing funding to 
maintain them at an intensity 
that will facilitate not only a 
change in attitudes but also 


The Soul City initiative in Johannesburg, South Africa 
empowers people and communities with a broad spectrum of 
important health promotion and development messages 
through the vehicle of “edutainment.” The objectives of the 
initiative are to reach as many people as possible within a 
broad target market, generate discussion around health and 
lifestyles issues and encourage changing attitudes and 
behaviour in relation to certain diseases and health risks.” 
eventually behaviour change.” Entertaining programmes are delivered in a complementary 
Kathryn Sydeey — Austra. fashion by television, radio and print materials and these 
Consultation Participant j y ; 
mass media campaigns are supported by related marketing 
and advocacy strategies and community capacity-building. 
Education packages in the form of targeted and facilitated interventions among specific 
groups are also developed on the issues addressed by Soul City for use in formal and infor- 
mal education settings with both adult education groups and youth.” 


Figure 10 
The Soul City Philosophy -“Edutainment” 
as a Vehicle for Social Messages 


Tobacco is only one of the many issues that has been dealt with by Soul City; others include 
mother and child health, safe motherhood, accidents and child abuse, violence against 
women, personal finances, energy in the home, housing and land, nutrition, diarrhoea and 
respiratory illnesses, HIV/AIDS, STD’s and alcoholism. The topics are identified and devel- 
oped through a process of consultation, research and testing with experts and the ae 
audience. Underlying sub-themes running throughout Soul City include cilia’ fe) 
women, pro-social issues such as co-parenting, family values and nation-building and com- 
munity action for health and development. 


The central tobacco messages of Soul City pooes ies ae ee, eens Babi try to 
ure to smoke; it is illegal to sell tobacco Io ¢ : Tella 
ieseereen! rae of people around you; giving up smoking is possible and pee ef 
smokers need support from their families and friends to help them give ne , i uation 
report of the first year (1996) in which the impact of the second he: fe) : = : i 
assessed indicates that the storylines in the tobacco series affecte aes - nit Bs 
effects of smoking and health and changed perceptions and attitudes about smoking, Su 


A inspi eople to quit. 
as smoking not being cool, and dagen ; Soul City Evaluation Report Series Two 
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4.3.2 Media Advocacy ; “mportance of the 
A related but different theme that emerged from the Conference i” ae wee betenaiatin 
‘or ; acy ¢ d tobacco control measures. : 
media as a tool for advocacy aroun pi hins forthe intersectoral 
itical wi ssary for change, for building partnership sca 
creating the political will necessary df obilizing individu- 
‘¢ often critical f success of tobacco issues and for Mm 
action that are so often critical for the suc n integral part of 
izations ; iti | City uses advocacy strategies as a g 
als, organizations and communities. Sou . j eae 
its te For example, the health promotion and development issues sane noet in vise 
mass media provide a platform for public advocacy around the full range of sas os 
above. In addition, the initiative uses direct strategies to promote advocacy, inclu aa | 
ing workshops for journalists and developing press releases around topics dealt with in Sou 


City. 


Effective advocacy also requires identifying and acting on emerging issues to advance 
tobacco control messages. An example is seen in the effective use of the media in many 
countries to promote legislation associated with restrictions on smoking in public places. 
There are also impediments to media advocacy. It has been very difficult, for example, to 
publicize and use the tobacco industry revelations as a basis for building public outrage in 
many countries because most of these materials are only accessible in English. Additional 
supports will be required to use these revelations in an effective advocacy capacity. Staff 
training in advocacy is also important both in subject-matter content, such as health knowl- 
edge, research and access to and the use of tobacco industry documentation, and in advoca- 
cy process, for example, developing intersectoral alliances and community mobilization. 


4.4 Legislative and Fiscal Measures 


4.4.1 Legislation 
Discussion of legislation and regulatory efforts associated with tobacco control extended 
across a broad range of interventions. These include the prohibition of tobacco advertising 
and promotion; prohibitions on the sales and supply of tobacco products to youth, including 
prohibitions on the use of tobacco products as free samples, prizes, and so on; labeling 
requirements, and particularly mandatory health warnings and regulations concerning the 
contents of tobacco products; and the promotion of supportive, smoke-free environments, 
including restrictions on smoking in public places and the workplace. 


Some of the key points emerging from the discussion are as follows: 


Labeling - Mandatory health warnings have had some impact in reducing tobacco demand, 
particularly when the messages are large, prominent and hard-hitting and contain specific, 
factual information. Nevertheless, their impact among youth is generally low. As a rule, ado- 
lescents respond poorly to health information. More important, the messages often do not 
reach children and youth in low and middle-income countries where single cigarettes are 
available and they have ready access to bidis and alternative forms of tobacco. 


Limits on youth access - Access laws, includin 
using tobacco products, ma 
be effective in shaping co 
problematic and have to 
ing. Experience in some 
most effective when inte 
pliance can be 


g those penalizing youth for possessing or 

y contribute to reduced availability of tobacco to youth and can 
mmunity norms around tobacco.26 However, compliance rates are 
be very high to contribute to Significant reductions in youth smok- 
developed countries, like Canada, Suggests that access measures are 
grated within a more comprehensive approach. For example, com- 
Strengthened by broader strategies comprising information and education 
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Campaigns targeted at retailers and the public and de 


signed to build a supportive environ- 
ment for tobacco control generally. 


Bans on advertising and promotion - The economic literature, as well as other types of 
research - for example, surveys of children’s recall of advertising messages - conclude that 
advertising and promotion do indeed affect demand for cigarettes and attract new recruits. 
Evidence Suggests that smoking has been reduced where there are multiple restrictions on 
advertising in all of the media and on promotional activities.27 This has been the experience 


in Norway and Sri Lanka, among others. On the other hand, partial bans on cigarette adver- 
tising have little effect. 


Dedicated tobacco taxes - The costs of the burden of disease associated with smoking, along 
with prevention and control measures, have traditionally been borne through the general tax 
revenues of countries. However, several alternative sources of revenues are emerging. One 
is financial settlements associated with tobacco industry litigations, as witnessed in the 
United States. Another is the formation of new partnerships and sponsorships within the cor- 
porate and voluntary sectors. A third is through the statutory dedication of tobacco tax rev- 
enues to specific tobacco related initiatives, including support for health promotion founda- 
tions and alternative sponsorship organizations. Examples of such organizations include 


Australia’s Victoria Health Promotion Fund, Western Australia’s “Healthway” and New 
Zealand’s Health Sponsorship Council. 


Figure 11 
Incorporating Legislative and Fiscal Measures as 
Part of Youth Interventions 


One of the Consultation working groups concluded that youth involvement in legislative activ- 
ities can take a variety of forms: young people can be engaged in an advocacy or surveillance 
and monitoring capacity on an established issue or strategy; they can promote public educa- 
tion measures that strengthen compliance with existing legislation affecting youth, for exam- 
ple tobacco access or smoke-free environment regulations; youth can support new legislative 
measures, for example, the expansion and enforcement of smoke-free public spaces, such as 
smoke-free schools, or homes; and they can participate in statutory agencies and structures 
that assure youth involvement in tobacco control issues, for example, in youth advisory bod- 
ies or in youth projects sponsored by tobacco tax revenues. 


Important factors for effective youth involvement include: a desire by governments and piss 
government organizations for genuine youth input; sensitivity to cultural, social, religious an 

other factors critical to youth identity, learning and development and a willingness to incorpo- 
rate these factors into policy and programme design and delivery, and focusing eee 
on effective, systemic interventions while resisting temptations to “kiddify tobacco Mess a 
is, to act on issues that are politically and publicly appealing and that are accessible to quick, 
relatively inexpensive action. 
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4.4.2 Fiscal measures 
Evidence from countries of 
highly effective in reducing demand. 28 H 
induce some smokers to quit and prevent 0 


all income levels shows that price increases on cigarettes are 
igher taxes reduce consumption among smokers, 
thers from starting. They also reduce the number 
of ex-smokers who return to smoking. This measure has an even greater impact on youth 
adults who are, among other things, more sensitive to price increases than older 
adults. One study suggests that youth are about three times 
more sensitive to price than adults while another concludes 
that young adults are about twice as price sensitive. Further, 
the impacts of price increases are greater in low and middle- 
income countries than in high-income countries, overall. i 


and young 


“The most effective way to deter 
children from taking up smoking 
is to increase taxes on tobacco. 
High prices prevent some chil- 
dren and adolescents from start- 
ing and encourage those who 
already smoke to reduce their 
consumption.” 


Despite the evidence, many governments have been reluctant 
to act on this measure because of concerns about the adverse 
economic consequences. Three issues, and the corresponding 
The World Bank _—eVidence, received particular attention in the Consultation 
discussions: 


- Impact of price increases on government revenues - There is a general belief that higher 
tobacco taxes will lead to reduced government revenues. This understanding was challenged 
by participants, with the support of the recent World Bank analysis that concludes that 
empirical evidence shows that in all countries “raised tobacco taxes bring greater tax rev- 
enues.” *° 


* Impact on smuggling - Concerns were also expressed about the conventional links between 
pricing policies and smuggling. Again, the World Bank analysis that suggests that foregoing 
tax increases is not the answer to tobacco smuggling was noted, as well as its argument that 
even where smuggling occurs at high rates, tax increases still result in greater government 
revenues and reduce tobacco consumption. The Bank concludes that the appropriate 
response to smuggling is to “crack down on criminal activity” and proposes a range of 
activities that may be effective. It also reinforces the point that the real benefit of controlling 
smuggling is not that it reduces supply but that it contributes to the effective implementation 
of price increases that reduce demand. #! 


Impact on disadvantaged groups - Finally, there was concern that high prices have a regres- 
sive effect on poor consumers and impose disproportionate hardship on smokers in low and 
middle-income countries. While these points are valid, people noted that there are com- 


pelling counter arguments: for example, money not spent by individuals on smoking is freed 
up for other more important needs of living. 
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5. Research 


While many of the initiatives reviewed in the Consultation have shortcomings, and the limi- 
tations of many were highlighted, all have also demonstrated some impact in contributing to 


reducing smoking among children and youth. Accordingly, one might ask, “So what is new? 
What should be done differently?” 


There was mention of new approaches to tobacco control, including harm reduction. There 
was also talk of new strategies, particularly advocacy relating to the tobacco industry litiga- 
tions and their potential for impact on future legislative and policy action. There were also 
varying levels of discussion around new interventions, ranging from pharmaceutical 
advances associated with nicotine replacement to peer-based cessation programmes. 


However, the overall themes of discussions focus around two complementary points. One is 
the challenge of finding new, better, more innovative ways of delivering core strategies in a 
comprehensive fashion. The other is the need to strengthen the evidence that demonstrates 
that tobacco’s ill effects are adversely affecting children around the globe and that certain 
interventions do work. The first has been extensively discussed in Section 4 above. A brief 
discussion of the challenges associated with ongoing research and some of the ideas that 
emerged regarding possible future directions, follows. 


51 The Challenges 

One of the challenges around current research efforts relating to tobacco control and youth 
is to better identify the stakeholders and clients and to develop approaches and methodolo- 
gies that engage and speak to each of these groups more effectively. Discussions suggest 
that key stakeholders include researchers, non-government organizations, the media, youth 
and governments. The latter include a broad array of ministries from health, education and 
finance through to culture, recreation and leisure and the environment. Most of these stake- 
holders are also clients, with the exception perhaps of youth. Yet it is with youth that some 
of the greatest challenges lie: to ensure that youth considerations are central to the research 
methods used and the issues or problems identified for inquiry. 


Another key challenge is to expand the research methods used, beyond the dominant quanti- 
tative approaches, to include more qualitative types of research. This would include the 
kinds of marketing research that have been so important to the work and successes of the 
tobacco industry. Another important method is participatory action research, particularly as 
relates to encouraging partnerships with children and young people themselves. It is me 
critical that more attention be given to ensuring that efforts are grounded in - and sympathet- 
ic to - the context of local cultures and communities. 


One of the greatest challenges is to ensure that research passes through stages of “transformation, 
me n and communication,” from the researcher to the end user. Planning and interventions 
O ’ 


integrati ine - 
ihe conceived in a context that connects research to action; in an environment that is able to 
mus 


earch findings into policy and programme interventions. In addition, the results must be 
move res 
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inci ers mmunities 
communicated in ways that speak clearly and convincingly to the users, be they col : 
des effective advocacy! This transition trom theo- 


ic servants ts. This also inclu 
public servants or governmen tec : 
ry to practice can be facilitated through better coordination of research efforts among the variou 


researchers themselves, including epidemiologist, social scientists and economists, to name just a 
few. Frequently, these important disciplines and sectors are on different tracks with no capacity to 


analyze and consolidate their respective findings into a coherent whole. 

Another research challenge is to strengthen partnerships with the non-government sector, 
and particularly youth organizations. The sector provides an important continuity to the 
tobacco control issue that cannot be provided by governments and the public sector and can 
be especially important in participating and engaging the community in qualitative research 
methodologies and approaches. 


5.2 Some Possible Directions 
These challenges can also be seen as opportunities. Several of these were identified in the 


course of the Singapore discussions: 


» Research needs to be situated as a part of the “bigger picture” or action plan of tobacco con- 
trol efforts. For example, its objectives have to be clear, its methodologies have to be broad 
and versatile, extending beyond the linear medical model of health and it must have clear 
links to policy and programme directions. 


¢ Research results must be packaged for key decision-makers. For example, knowing and 
addressing the impact of tobacco reduction efforts on a country’s foreign exchange, tax rev- 
enue and employment profiles is critical to speaking to finance ministers - as is speaking of 
its contribution to the burden of disease and mortality, to health ministers. 


Research is strengthened through networking and the building of constituencies. For exam- 
ple, the formation of broad coalitions around research improves the capacity to include cre- 
ative and appropriate methodologies and to obtain buy-in to the results by diverse sectors. It 


is especially important to assuring that the research is done with communities, rather than 
“on them.” 


Research should be guided by a set of overarching principles. Examples of such principles 
have been included in the above discussions including the need to extend research on tobac- 
co control beyond the traditional health models and to include methods such as marketing 
research. Another is the importance of linking research to policy development, programmin 
and advocacy efforts in timely and relevant ways. . : 


oe should be made to identify outstanding research questions. Examples identified in 
€ course of the Singapore consultation are included in the accompanying figure. 
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Figure 12 
The Global Youth Tobacco Survey 


| . . 

a rt were lk Organization (WHO) Tobacco Free Initiative (TFl) and the US 
© sedatighi eased ontrol and Prevention (CDC) Office on Smoking and Health (OSH) 
aio, eanne = evelopment and implementation of a Global Youth Tobacco Survey 
oy q ap of the WHO/UNICEF supported project on youth and tobacco. The GYTS 
: schoo “based tobacco Specific survey which focuses on adolescents age 13-15. It 
_ Spetpenldls attitudes, knowledge and behaviours related to tobacco use and envi- 
ae obacco smoke (ETS) exposure, as well as youth exposure to prevention curricu- 
lum in school, community programs, and media messages aimed at preventing and reduc- 
ing youth tobacco use. The GYTS provides information on where tobacco products are 
obtained and used, and information related to the effectiveness of enforcement measures. 


The GYTS aims to: 


° Provide a Standardized survey research instrument and methodology for collecting infor- 
mation on youth tobacco related issues, which can be used to build programming and 

advocacy efforts and provide for comparison across countries: 

provide up-to-date research evidence for action by countries and development agencies 

to address tobacco-related health problems affecting children and adolescents in a range 

of countries; and 

create opportunities, through training and networking of country-based research coordina- 

tors, to build the institutional and human capacity within selected countries to help children 

and adolescents lead tobacco-free lives. 


Outcomes include: 

* Improved evidence for undertaking concerted action to address tobacco-related harm both 
globally and nationally; 

* ongoing support to developing countries to strengthen their capacity for programmatic 

efforts to support children and adolescents in leading tobacco-free lives; 

strengthened capacity among institutions and individuals to plan and implement youth 

tobacco surveys at country level; and 

* increased opportunities for networking and exchange of experiences and issues in plan- 
ning and implementing this type of research between countries and at the global level. 


Methodology: 

« School-based survey of students aged 13-15 

* can include public and private schools 

* multi-stage sample design with schools selected proportional to enrollment size 
* classrooms chosen randomly within selected schools 

- all students in selected classes eligible for participation 

* anonymous and confidential self-administered questionnaire 
* requires only 30 - 40 minutes to administer 

* field work conducted in 6 - 8 weeks 

* country-level data with regional level stratification possible 

* 54 tobacco-specific questions on core questionnaire 

* country may add optional questions to questionnaire. 


The WHO Tobacco Free initiative and CDC Office on Smoking and Health provide on-going 
technical assistance to countries as they develop and implement a country-specific GYTS in 


the following areas: 


Sample design and selection | | 

¢ design of country-specific questionnaires 
training of survey administrators 

* answer sheets and other forms 

« development of survey administrator handbook 
* scanning answer sheets 

* general data management 

editing and weighting of data . 

* preliminary data report and data file 
preparation of reports. 


SEPTEMBER 1999 » SINGAPORE 


INTERNATIONAL CONSULTATION ON TOBACCO AND YOUTH 


Figure 13 ee 
al Research Questions Identified by Participants for 


Examples of Critic 
Ongoing Tobacco Control Efforts 


4. What is the relative effectiveness of integrating tobacco control efforts into health systems 
and settings associated with reducing other personal risk factors as opposed to maintain- 


ing tobacco control efforts as a separate intervention area? 


2. The majority of children and youth in most countries do not smoke. What are the factors 
that contribute to the non-smoking behaviours of young people, and particularly children 


and youth who are at risk? 


3. What are the factors that contribute to successful “cessation” activities among young 
smokers? 


4. What are the most cost-effective tobacco control and prevention policies and pro- 
grammes? 


5. How can we facilitate the development of reliable data that addresses the critical ques- 
tions that government clients both want and need to have answered? 


6. What new approaches to tobacco control have demonstrated sufficient promise that they 
“work” that they should be the subject of further priority research?] 
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6. Conclusions and Next Steps: 
An Agenda for Future Action 


6.1 Conclusions 


Several major themes can be drawn from these Consultation proceedings. These contribute 
to a preliminary framework for ongoing action on children and youth. 


Several international instruments, the Framework Convention on Tobacco Control and the 
Convention on the Rights of the Child, afford important, legally binding platforms from 
which to launch sustained and targeted public health and human rights strategies and inter- 
ventions for tobacco control. These instruments are particularly important, not so much 
because they contribute to new tobacco control policies and programs but more because 


they point to creative and innovative ways to refocus existing interventions and shape 
emerging alliances. 


¢ The tobacco industry has rigorously studied youth and has manipulated them in deliberate 
and systematic ways. The implementation of effective tobacco control measures call for 
governments, non-government organizations, professional associations and others to exam- 
ine and learn from the strategies and tactics of the industry and to apply these to future 
efforts to: (i) strengthen public education and prevention measures, including mass media 
campaigns; (ii) reject partnerships with the tobacco industry on tobacco control and preven- 
tion measures; and (iii) introduce measures to prohibit all advertising and promotion of 
tobacco products. 


- A comprehensive mix of measures is required to prevent and control the use of tobacco in 
youth efficiently and effectively. This includes a spectrum of legislation and pricing meas- 
ures, prevention and cessation and community-based strategies and activities. All are impor- 
tant and must be developed and implemented in accordance with country priorities, needs 
and resources. Nevertheless, there are cascading levels of impact of various measures. Every 
effort must be made to prioritize and deliver policies and programs in a way that will con- 
tribute to maximum overall effectiveness in combating the tobacco control epidemic. 


* The centre-piece of tobacco prevention and control efforts must be the process of positive 
youth development and the transition of young people to adulthood. Thus, measures must 
speak to and contribute to youth rights and empowerment and promote See 
opportunities and capacities for health and well-being. They must build aroun mi ate 
youth directly and integrally in the conception, development, implementation and monitor- 
ing and evaluation of tobacco control policies and programmes. 


¢ Experience and evidence suggests that the challenge for the future is not so much to develop 


new programmes as it is to come up with innovative and effective ways of packaging and 


delivering current ones. 
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ici elivered and moni- 
* The cultural context in which policies and programmes are conceived, d 


i is required to 
tored is both important and critical to the success of eo More a pe ee 
istinouis inciples, strategies and tools an resource 
distinguish between universal principles, ‘ate 
tively applied globally and those factors that are unique to particular countries and cu 
and cannot readily be transposed and transferred. 


substantial knowledge associated with tobacco control 
efforts to date: we are beginning to know what works, and we have many more ideas about 
what works. We are also beginning to dismantle some of the traditional arguments and tac- 
tics used by vested interests to preclude more effective and immediate action on tobacco 
control. To support these developments, there is a need to continue to pursue a rigorous — 
research agenda that is multi-faceted and that will guide future action, from the community 


to the global levels. 


Experience also suggests that there is 


6.2 Next Steps 
The TFI has been instrumental in laying the groundwork to “fast track” international cooper- 


ation on tobacco control in the early 21st century. This has already begun, with the GYTS. 
For the first time, the international public health community has unified against the tobacco 
industry to confront the threat of the impending epidemic. 


The TFI, and initiatives such as the Singapore International Consultation on Tobacco and 
Youth, bring together researchers, policy makers, programmers, educators, media, youth, 
their families and communities - and many others around the world - to provide a renewed 
dynamism and focus, along with compelling new evidence, to the global anti-tobacco move- 
ment. 


The Consultation did not conclude with an action plan or declaration. Nevertheless, future 
action could be shaped around the following kinds of activities: 


Strategies will need to be developed and modest resources allocated to systematically 
strengthen youth participation in the TFI at all levels. This could include resources to 
strengthen youth involvement in international, regional and sub-regional activities (this 
might include monies for pre-event training and travel assistance) and the development and 


maintenance of a youth specific TFI web site. (The makings of such a site are already in 
place on the WHO TFI site). 


A commitment to incorporating a youth perspective in upcoming international and regional 
tobacco control meetings (e.g. Oslo, Norway), wherever appropriate. This could take various 
forms including youth representation in the planning of meetings, youth participation, the 
structuring of agendas to incorporate youth concerns and points of view, etc. 


The development of a dialogue, perhaps through a virtual network of selected participants 
from the Singapore Consultation, to establish a consensus Statement of key principles asso- 
ciated with “tobacco and youth: what works.” This would include such points as compre- 
hensiveness, youth involvement, community infrastructure/support; perhaps issues of rights 
the critical importance of pricing, partnerships, and even harm reduction. “— 


The institution of a process for systematicall 


drawing on the experiences from Sin 
for “what works.’ 


y analyzing experiences around the world, 
‘peri ) gapore - and Kobe- and the development of a template 
This would include criteria for best practices in tobacco control as well as 
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examples of best practices and the factors associa 


ted with their successful implementation in 
developing and developed countries throughout t 


he world. 


* The development of a strategy and modest resources to extract lessons from the tobacco 
industry disclosures and a simple and practical 


“how to” guide, or primer, to access and use 
this information to contribute to in-country advocacy, lobbying and policy intervention 
around tobacco control issues. 


* The development of a research agenda, including both extension of the GYTS and continua- 
tion of important epidemiological work, as well as strengthened study of the causes of 
smoking and the behaviours associated with both smoking initiation and cessation. 


SEPTEMBER 1999 SINGAPORE 


AND YOUTH 
INTERNATIONAL CONSULTATION ON TOBACCO 


FINAL CONFERENCE REPORT 


WHAT IN THE WORLD WORKS? 


References 


Curbing the Epidemic Governments and the Economics of Tobacco Control. 
Washington DC, The World Bank, 1999. 
2. Ibid. 


3. Perry CL. The Tobacco Industry and Underage Youth Smoking: Tobacco 
Industry Documents from the Minnesota Litigation. Arch Pediatr Adolesc Med 
1999;153:935-41. 

4. Yach D. Keynote address to the International Consultation on Tobacco and 
Youth: What in the World Works? Singapore, 28-30 September, 1999, 

5. Global Youth Tobacco Survey. Atlanta, Georgia, Office of Smoking and Health, 
Centres of Disease Control and Prevention. 

6. Dick B. Tobacco or Children’s Rights? Keynote address to the International 
Consultation on Tobacco and Youth: What in the World Works? Singapore, 28- 
30 September, 1999. 

7 Ibid. 

Ibid. 

9. Perry CL. The Tobacco Industry and Underage Youth Smoking: Tobacco 
Industry Documents from the Minnesota Litigation. Arch Pediatr Adolesc Med 
1999;153:935-41. 

10. [bid. 

11. Mackay J. The Targeting of Young People by the Tobacco Industry: 
Understanding and Exposing Industry Tactics. Paper presented to the 
International Consultation on Tobacco and Youth: What in the World Works? 
Singapore, 28-30 September, 1999. 

12. Perry CL. The Tobacco Industry and Underage Youth Smoking: Tobacco 
Industry Documents from the Minnesota Litigation. Arch Pediatr Adolesc Med 
1999;153:935-41. 

13. Yach D, Ferguson BJ. Can We stop Children and Adolescents from Smoking? 
Social Science Medicine 1999,48:757-58. 

14. Mackay J. The Targeting of Young People by the Tobacco Industry: 
Understanding and Exposing Industry Tactics. Paper presented to the 
International Consultation on Tobacco and Youth: What in the World Works? 
Singapore, 28-30 September, 1999. 

15. Yach D. Keynote address to the International Consultation on Tobacco and 
Youth: What in the World Works? Singapore, 28-30 September, 1999. 

16. Charlton A. School-Based, Youth Centred Smoking Intervention Programmes: 
To Be Or Not To Be? Paper prepared for the International Consultation on 
Tobacco and Youth: What in the World Works? Singapore, 28-30 September, 

Lh, th T. Issues in Tobacco Use Cessation. Paper prepared for the International 

Consultation on Tobacco and Youth: What in the World Works? Singapore, 28- 


30 September, 1999. 
18. ee P. Panday S. Smoking Cessation Programmes for Adolescents. Paper 


ge 


SEPTEMBER 1999 » SINGAPORE WH 12-9 | r aah" 


— 
ada 
> 5 
Zz 
oa?) 
y 
« 
3 
> 3 


INTERNATIONAL CONSULTATION ON TOBACCO AND YOUTH 


prepared for the International Consultation on Tobacco and Youth: What in the 


World Works? Singapore, 28-30 September, 1999. 

19. Ibid. 

20. Goldman LK, Glantz S. Evolution of An 
JAMA 1998;279(2):772-77. 

21. lbid. 

2. Perez J. Presentation to the International Consultation on Tobacco 

What in the World Works? Singapore, 28-30 September, 1999. 

23. Ibid. 

24. Sydney-Smith K. Smarter than Smoking: The West Australian Smoking 
Prevention Programme. Paper prepared for the International Consultation on 
Tobacco and Youth: What in the World Works? Singapore, 28-30 September, 


1999. 
25. Soul City Evaluation Report Series Two. Republic of South Africa, Soul City, 


1997. 

26. Chaloupka FJ. Tobacco and Youth: The Impact of Prices and Tobacco Control 
Practices. Paper prepared for the International Consultation on Tobacco and 
Youth: What in the World Works? Singapore, 28-30 September, 1999. 

27. Curbing the Epidemic Governments and the Economics of Tobacco Control. 
Washington DC, The World Bank, 1999. 

28. Ibid. 

29. Chaloupka FJ. Tobacco and Youth: The Impact of Prices and Tobacco Control 
Practices. Paper prepared for the International Consultation on Tobacco and 
Youth: What in the World Works? Singapore, 28-30 September, 1999. 

30. Curbing the Epidemic Governments and the Economics of Tobacco Control. 
Washington DC, The World Bank, 1999. 

31. Ibid. 


tismoking Advertising Campaigns. 


and Youth: 


FINAL CONFERENCE REPORT 


WHAT IN THE WORLD WORKS? 


Appendix A 


Conference Participants 


Ayman Abulaman, Programme Coordinator, UNICEF, 
PO Box 840162, Amman 11184, Jordan, e-mail: aabu- 
laban@smtplink.unicef.org.jo 

Mira Aghi, P 14 Green Park Extension. New Dehli, India 
110016Tel: 91 11 6193 770 or 6198 780 Fax: 91 11 
462 27 07 e-mail: mirabaghi@hotmail.com 

Jawad Al-Lawatia, Non-Communicable Diseases 
Section, Ministry of Health, PO Box 393, Muscat, 
Sultanate of Oman Tel: 968 69 61 87 Fax: 968 69 54 
80 e.mail: jallawat@ gto.net.om 

Mohd Khairunan b ALI, Jurongville Secondary School, 
202 Jurong East Avenue |, Singapore 609790, Fax: 65 
566 2137 

Sultana Anwar, National Health Education Department, 
Ministry of Health, 2 Second Hospital Avenue, Institute 
of Health, Singapore 168937, Fax: 65 438 3609, e- 
mail: Sultana_ANWAR@moh.gov.sg 

Elizabeth Asirifi, TFl-Europe, Scherfigsvej 8, 2100 
Copenhagen 0, Denmark Tel: 45 39 17 12 48, Fax: 45 
39 17 18 54, e-mail: EAS@WHO.DK 

Mary Assunta, Consumer’s Association of Penang, 228 
Macalister Road, 10400 Penang, Malaysia, Fax: 04 
2298 106, e-mail: assunta@cap.po.my 

Betrand Bainvel, Programme Officer, UNICEF 
Jerusalem, PO Box 25141 Jerusalem, Israel, Fax: 972 2 
5830013, e-mail: bbainvel@unicef.org 

Brian Bell, Canadian Public Health Association, 1565 
Carling Avenue, Suite 400, Ottawa, Ontario K1Z R1, 
Canada 

Kjell Bjartveit, Fridtjof Nansens vei 24 B, N-0369 Oslo 
Tel & Fax: 47 22 46 13 32 e-mail: kjebja@online.no 

Paul Bloem, Child and Adolescent Health & 
Development, World Health Organization, Avenue 
Appia, CH1211 Geneva 27, Switzerland Tel: 41 22 791 
2111, Fax: 41 22 791 4853, e-mail: bloemp@who.ch 

Ann Charlton, University of Manchester, Stopfprd 
Building, Oxford Road, GB-Manchester M13 9PT Tel: 
44 61 275 51 98 Fax: 44 61 275 52 19 e-mail: acharl- 
ton@fs1.scg.man.ac.uk 

James Chauvin, Assistant Director, International 
Programmes, Canadian Public Health Association, 400- 
1565 Carling Avenue, Ottawa, Ontario, Canada KIR 
8Z1 Tel: 613 725 3769 Fax: 613 725 9826 e-mail: 
jchauvin@cpha.ca 

Yi-Ming Cai, Head / Consultant, Child Guidance Clinic, 
Institute of Mental Health, Institute of Health Building, 
3 Second Hospital Avenue # 03-01, Singapore 168937, 
Fax: 65 534 3677, e-mail: Yi_Ming_CAI@moh.gov.sg 

Cherk-Ing Chamb, School Appraisal Branch, Block A 
Belvedere Building, Ministry of Education, Singapore, 
Fax: 65 472 1147, e-mail: 

Cherk_Ing_ CHAMB@moe.gov.sg 


SEPTEMBER 1999 » SINGAPORE 


Kim-Fatt Cheong, Sciences Branch, Curriculum 
Planning & Development Division, Ministry of 
Education, 465-E Bukit Timah Road, Singapore 
259754, Fax: 65 466 4856, e-mail: 
Kim_Fatt_CHEONG@moe.gov.sg 

Lei-Yin Karen Cheong, National Health Education 
Department, Ministry of Health, 3 Second Hospital 
Avenue, Institute of Health, Singapore 168937, Fax: 65 
438 3609, e-mail: Lei_Yin_CHEONG@moh.gov.sg 

Ling Chew, National Health Education Department, 
Ministry of Health, 3 Second Hospital Avenue, Institute 
of Health, Singapore 168937, Fax: 65 438 3609, e- 
mail: Ling CHEW@moh.govy.sg 

Siok-Hoon Chia, National Health Education 
Department, Ministry of Health, 3 Second Hospital 
Avenue, Institute of Health, Singapore 168937, Fax: 65 
438 3609, e-mail: Siok_Hoon_CHIA@moh.gov.sg 

Tong-Seng Chia, National Health Education Department, 
Ministry of Health, 3 Second Hospital Avenue, Institute 
of Health, Singapore 168937, Fax: 65 474 6102, e- 
mail: Tong_Seng_ CHIA@spf.gov.sg 

Khong-Wee Justin Chin, , National Health Education 
Department, Ministry of Health, 3 Second Hospital 
Avenue, Institute of Health, Singapore 168937, Fax:65 
438 3609, e-mail: Khong_Wee_CHIN@moh.gov.sg 

Chee-Yeong Chng, School of Health Service, Ministry 
of Health, 3 Second Hospital Avenue, Institute of 
Health, Singapore 168937, Fax: 65 438 7266, e-mail: 
Chee_Yeong_CHNG@moh.gov.sg 

Sok-Koon Chua, School of Health Service, Ministry of 
Health, 3 Second Hospital Avenue, Institute of Health, 
Singapore 168937, Fax: 65 438 7266, e-mail: Sok 
Koon CHUA@moh.gov.sg 

Tuari Dawson, PO Box 50370, Porirua, Wellington, New 
Zealand 

Bruce Dick, UNICEF, UNICEF House, 3 United Nations 
Plaza, New York, N.Y., 10017, USA, Tel: 1 212 326 
7000, Fax: 1 212 888 7465/7454, e-mail: 

bdick@unicef.org 

Ria Earp, Deputy Director General, Maori Health, 
Ministry of Health, PO Box 5013, Wellington, New 
Zealand, Tel: (64 4) 496 2141, Fax: 496 2050, e-mail: 
ria_earp@moh. govt.nz 

Fatima El-Awa, WHO Regional Office for the Eastern 
Mediterranean, PO Box 1517, Alexandria, 21511 
Egypt, Tel: 203 48 202 Los . 

Shanta Emmanuel, Director, Family Health Service, 
Ministry of Health, Institute of Health Building, 3 
Second Hospital Avenue # 03-01, Singapore 168937, 
Fax: 65 534 3677, e-mail: 
Shanta. EMMANUEL@moh.gov.sg 


INTERNATIONAL CONSULTATION ON TOBACCO AND YOUTH 


Joanne Fukofuka, PO Box 17160, Greenlane, Auckland, 


New Zealand Fax: 09 571 9019 e-mail: 
joanne@thmm.co.nz 

Zalina Bte Gazali, National Youth Council, 113 
Somerset Road, # 01-02 National Youth Centre, 
Singapore 238165, Fax: 65 732 2250 

Judith Glanz, Campaign for Tobacco Free Kids, 1707 L 
Street N.W., Suite 800, Washington D.C. 20036, USA 
Tel: 1 202 296 5469, Fax: 1 202 296 5427, e-mail: 
jglanz@tobaccofreekids.org 

Thomas J. Glynn, American Cancer Society, 11502 
Hitching Post Lane, Rockville, Maryland 20852, USA, 
Tel: 202 661 5737, Fax: 301 468 5943, e-mail: 
tglynn@cancer.org 

Paul Goh, Family Health Service, Ministry of Health, 
Institute of Health Building, 3 Second Hospital Avenue 
# 03-01, Singapore 168937, Fax: 65 323 5363, e-mail: 
Paul GOH@moh. gov.sg 

Ricardo Granero, ASCARDIO, Carrera 17 con Calle 
12, Barquisimeto Edo. Lara, Venezuela 3002 Tel: 58 
51 522 592 / 518 589 Fax: 58 51 518 398 e-mail: 
jgranero@reacciun.ve _ 

Teresa Guthrie, Senior Policy Researcher, Child Health 
Unit, UCT Cnr Sawkins & Liebsbeek Rds, 
Rondesbosch 7700, Capetown, South Africa Tel: 21 
685 41 03 / 4 ext 267 Fax: 21 689 54 03 e-mail: tere- 
sa@rmh.uct.ac.za 

P. W. Gunasekera, Director of Education, Policy 
Planning and Monitoring, Division Ministry of 
Education & Higher Education, Battaramulla, Sri- 
Lanka Tel: 94 1 864 819 Fax: 94 1 865 234 / 864 837, 
e-mail: kisale@slt.lk 

Prakash C. Gupta, Senior Research Scientist, Tata 
Institute of Fundamental Research, Homi Bhabha 
Road, Colaba, Bombay 400 005, India Tel: 91 22 215 
23 17 Fax: 91 22 215 21 10 e-mail: pcgupta@tifr.res.in 

Maria Han, Special Operations Command, Singapore 
Police Force, Queenway Base, Singapore 149051, 
Fax: 65 474 6102, e-mail: Maria_HAN@spf.gov.sg 

Bee-Hoon Heng, Family Health Service, Ministry of 
Health, Institute of Health Building, 3 Second Hospital 
Avenue # 03-01, Singapore 168937, Fax: 65 323 5363, 
e-mail: Bee_Hoon_HENG@moh.gov.sg 

Vivian Heng, National Health Education Department, 
Ministry of Health, 3 Second Hospital Avenue, Institute 
of Health, Singapore 168937, Fax: 65 438 3609, e- 
mail: Vivian_HENG@moh.gov.sg 

David Hill, Director, Centre for Behavioural Research in 
Cancer, Anti-Cancer Council for Victoria, | Rathdown 
Street, Carlton South Victoria 3053, Australia Fax: 61 3 
9635 5380, e-mail: davidh@accv.org.au 

Matthew Hodge, 56 Grace Street, Toronto, Ontario M6J 
282, Canada, e-mail: 
Matthew.Hodge@cancercare.on.ca 

John Howard, Social Health Programme, Department of 
Psychology, Macquarie University, Sydney NSW 2109, 
Australia Fax: 61 2 9850 8093, e-mail: 
john.howard@mq.edu.au 


Christopher P. Howson,Director of ipemptons 
Programmes and Science Officer, March of Dime 
Birth Defects Foundation, 1275 Mamaroneck AVETP 
White Plains, NY 10605, USA Tel: 914 997 4773 Fax: 
914 997 4576 e-mail: chowson@modimes.org 

Myat Htwe, Singapore Cancer Society, 15 Enggor Street, 
# (04-01 to 04 Reality Centre, Singapore 079716, Tel: 
421 5812, Fax: 222 7424, e-mail: 
cancers@pacific.net.sg 

Seija eet se BRIS Health, WHO Office for 
the Western Pacific Region, PO Box 2932, PH-1000 
Manila, Philippines, Tel: 63 2 528 8001 switchboard 
9474 ext, Fax: 63 2 521 1036, e-mail: 
kasvis@ who.org.ph 

Rashidah Bte Yah Kathier, National Health Education 
Department, Ministry of Health, 3 Second Hospital 
Avenue, Institute of Health, Singapore 168937, Fax: 65 
438 3609, e-mail: Rashidah_ KATHIER@moh.gov.sg 

Jagjit Kaur, Singapore Indian Development Association, 
1 Beatty Road, Singapore 209943, Tele: 65 393 7240, 
e-mail: jagjit@sinda.org.sg 

Carolyn Kee, Institute of Mental Health, Institute of 
Health Building, 3 Second Hospital Avenue # 03-01, 
Singapore 168937, Fax: 65 534 3677, e-mail: 
Carolyn_KEE@moh.gov.sg 

Chua Sok Koon, School Health Service, 3 Second 
Hospital Avenue, level 6, Institute of Health, Singapore 
168937, Fax: 65 438 7266, e-mail: 
CHUA_Sok_Koon@moh.gov.sg 

Kanita d/o Kunaratnam, National Health Education 
Department, Ministry of Health, 3 Second Hospital 
Avenue, Institute of Health, Singapore 168937, Fax: 65 
438 3609, e-mail: 
Kanita_KUNARATNAM@moh.gov.sg 

Konstantin Krasovsky, Director Alcohol and Drug 
Information Centre ( ADIC ), P.O.Box 92, Kiev 
253002, Ukraine Tel: 380 44 516 50 47 Fax: 380 44 
516 50 38 e-mail: adic@adic.info.kiev.ua 

Luc Ladouceur, Director, Office of Tobacco Control, 
Bureau of Tobacco Control, Health Canada, Postal 
code: K1A-OK9, Canada, Tel: 613 942 2423, e-mail: 
Luc_Ladouceur@hce-sc.gc.ca 

Murray Laugesen, Health New Zealand, PO Box 360, 
Waiheke Island, Auckland 1240, New Zealand, Fax: 64 
9 372 6419, e-mail: laugesen@healthnz.co.nz 

Hung-Peng Lim, Sciences Branch, Curriculum Planning 
& Development Division, Ministry of Education, 465- 
E Bukit Timah Road, Singapore 259754, Tel: 65 460 
5472, e-mail: Hung_Peng_LIM@moe.gov.sg 

Jacinta Lim, National Youth Council, 113 Somerset 
Road, # 01-02 National Youth Centre, Singapore 
238165, Fax: 65 732 2250 

Wel-Foong Elain, Loh, National Health Education 
Department, Ministry of Health, 3 Second Hospital 
Avenue, Institute of Health, Singapore 168937, Fax: 65 

438 3609, e-mail: Wei_Foong_LOH@moh.gov.sg 

Yin-Fong Low, National Health Education Department, 
Ministry of Health, 3 Second Hospital Avenue, Institute 
of Health, Singapore 168937, Fax: 65 438 3609, e- 
mail: Yin_Fong_LOW@moh.gov.sg 


FINAL CONFERENCE REPORT 


a eee ee 


WHAT IN THE WORLD WORKS? 


Chang-Yeong Lun, Institute of Mental Health, Institute 
of Health Building, 3 Second Hospital Avenue 3 03-01, 
Singapore 168937, Fax: 65 534 3677, e-mail: 
Chang_Yeong_LUN@moh.gov.sg 

Andrea Mach, Ralph Anthony Suites, Maria Orosa cor 
Arkansas Sts., Ermita, Manila 1000, Tel: 521 1107 

Bob Mack, Public Health Promotion, Public Health 
Office, Private Bag 93 502, Takapuna, New Zealand, 
Tel: 649 489 3580, Fax: 649 489 3560, e-mail: 
bobm@ahsl.co.nz 

Judith Mackay, Director, Asian Consultancy on Tobacco 
Control, Riftswood, 9" Milestone, DD 229 Lot 147, 
Clearwater Bay Road, Sai Kung, Kowloon, Hong Kong 
Tel: 852 2719 1995 Fax: 852 2719 5741 e-mail: jmack- 
ay@pacific.net.hk 

Aadielah Maker, 77" Avenue, Lower Hougton, 2093 
Gauteng, South Africa Tel: 27 11 728 7440 Fax: 27 11 
728 7442 Cell/mobile: 082 338 8308 e-mail: 
aadielah@icon.co.za 

Ana Maria Menezes, Professor of Pneumology and 
Epidemiology, Universidade Federal de Pelotas, CP 
464, 96001-970 Pelotas, RS Brasil Tel: 55 53 271 24 
42 Fax: 55 53 271 26 45 e-mail: anamene@zaz.com.br 

Marina Miguel-Baquilod, Acting Chief, Division of 
Lifestyle-Related Diseases, Coordinator, Research & 
Development, Non-Communicable Disease Control 
Service, Department of Health, Manila, Philippines e- 
mail: baquilod@pacific.net.ph 

Ilisapeci Movono, Fiji School of Medicine, National 
Centre for Health Promotion in Fiji, Private mail Bag, 
Suva, Fiji Tel: 679 31 17 00 Fax: 679 30 34 69 

Huey-Ling Ng, Special Operations Command, Singapore 
Police Force, Queenway Base, Singapore 149051, Fax: 
65 474 6102, e-mail: Huey_Ling NG@spg.gov.sg 

Joyce Ng, Guidance Officer, Pastoral Care & Career 
Guidance Branch, Ministry of Education, Singapore, 
Fax: 65 474 1029, e-mail: Joyce_NG@moe.gov.sg 

Koon-Hock Ng, Institute of Mental Health, Institute of 
Health Building, 3 Second Hospital Avenue # 03-01, 
Singapore, Fax: 65 534 3677, e-mail: 
Koon_Hock_NG@moh.gov.sg 

Shigeru Omi, Director, World Health Organization, 
Regional Office for the Western Pacific, PO Box 2932, 
Manila 1000, Philippines, Fax: 63 2 521 1036; 63 2 
526 0279; 63 2 526 0362; Tel: 63 2 528 8001 

Hou Peisen, Director, Division of Health Education, 
Department of Grass-roots Health Service & Maternal 
& Child Health, Ministry of Health, 1 Nanlu, 
Xizhimenwai, Xicheng District, Beijing, People’s 
Republic of China Fax: 8610 6879 2321 

Jared Perez, 2626 E Park Avenue, Apt. 16303, 
Tallahassee, FL 32301, USA Tel: 850 219 9197, Cell 
phone: 850 321 3259, e-mail: JJP2900@aol.com 

Churunee Pachayakunmongkol, Smokebuster Club Co- 
ordinator, Action on Smoking and Health Foundation 
of Thialand, 104/9 Soi Ronnachai 2, Setseri Road, 
Samsen Nai, Phayathai 10400, Bangkok, Thailand, 
Fax: 662 619 6258, Tel: 662 619 6259, e-mail: 
ashthai@asiaaccess.net.th, Website: 
http://www.ash.or.th 


SEPTEMBER 1999 » SINGAPORE 


Krzysztof Przewonziak, Department of Epidemiology 6 
Cancer Prevention, M. Sklowolowska-Curie Memorial 
Cancer Centre, 5 Roentgena St., Warsaw 02 781, 

; Poland, ¢/o e-mail: zatonskiw@coi.waw.pl 

Euston Quah, Department of Economics, National 
University of Singapore, Singapore, Tel: 65 874 3994, 
e-mail: ecsquahe@nus.edu.sg 

Premala Ramachandran, Singapore Indian 
Development Association, 1 Beatty Road, Singapore 
209943, Tele: 65 393 724 

Priscilla Reddy, National Health Promotion Research 
MRC, Francie van Ziji Drive, Parowvallei Tygerberg, 
P.O.Box 19070, Cape Town 7505, South Africa Tel: 27 
21 938 03 77 Fax: 27 21 938 03 77 e-mail: 
preddy@mre.ac.za 

Donald Reid, Joint Chief Executive, UK Public Health 
Association, Trevelyan House, 30 Great Peter Street, 
London, SWI P2HW, UK Tel: 0171 413 1896 Fax: 
0171 413 8909 e-mail: donald.reid@hea.org.uk 

Bung-On Ritthiphakdee, Action on Smoking and Health 
Foundation of Thailand, 104/9 Soi Ronachai 2, Setsiri 
Road, Phayathai, Bangkok, Thailand Fax: 66 2 619 
6258, e-mail: ritthiphakdee@globalink.org 

Leanne Riley, Tobacco Free Initiative, World Health 
Organization, Avenue Appia, CH1211 Geneva 27 Tel: 
41 22 791 4319, Fax: 41 22 791 4832, e-mail: 
rileyl@who.ch 

Diyanath Samarasinghe, National Dangerous Drugs 
Control Board, 383, Kotte Road, Rajagirya, Sri Lanka 
Tel: 94 1 868 793 Fax: 94 1 868 791 e-mail: ndd- 
cbch@sri.lanka.net 

Uma Rani d/o Samidurai, National Health Education 
Department, Ministry of Health, 3 Second Hospital 
Avenue, Institute of Health, Singapore 168937, Fax: 65 
438 3609, e-mail: 
Uma_Rani_SAMIDURAI@moh.gov.sg 

Debra Scully, Guidance Officer, Pastoral Care & Career 
Guidance Branch, Ministry of Education, Singapore, 
Fax: 65 474 1029, e-mail: 
Debra_SCULLY@moe.gov.sg 

Pauline Seng, Special Operations Command, Singapore 
Police Force, Queenway Base, Singapore 149051, Fax: 
65 474 6102, e-mail: Pailine_SENG.@spf.gov.sg 

Mohammed Shreim, President Jordan Anti-Smoking 
Society, c/o WHO Representative: Dr O. Sulieman, 
Ministry of Health, P.O.Box 81 1547, Amman, Jordan 
Tel:: 962 6 568 54 06 Fax: 962 6 568 87 90 or 9626 
568 83 73, e-mail: arabcouncel@hotmail.com 

Maylene Shung King, Child Health Unit, 46 Sawkins 
Road, Rondesbosch 7700, South Africa Tel: 27 21 68 
54 268 Fax: 27 21 68 95 403 e-mail: 
maylene@rmh.uct.ac.za 7" 

Tung-Yeng Siaw, Family Health Service, Ministry of 
Health, Institute of Health Building, 3 Second Hospital 
Avenue # 03-01, Singapore 168937, Fax_ 65 323 5363, 
e-mail: Tung_Yeng_SIAW@mog.gov.sg 

Shimpei Sugiura, Director, Office for Life-Style Related 
Diseases Control, Health Service Bureau, Ministry of 
Health and Welfare, 1-2-2 Kasumigaseki, Chiyoda, 
Tokyo 100-8045, Japan Tel: 81 3 3503 1711 Fax: 81 3 
3502 3099 e-mail: SS-TVK@hw.go.]p 


INTERNATIONAL CONSULTATION ON TOBACCO AND YOUTH 


Elena S. Skvortsova, Ministry of Health of the Russian 
Federation, c/o Dr Andrei K. Demine, President, 
Russian Public Health Association, Polrovka 22, 
Building | Rm 8, 101000 Moscow, Russian Federation 
Fax: 7 095 917 5889 

Harley Stanton, Regional Focal Point for Tobacco or — 
Health, World Health Organization, Regional Office for 
the Western Pacfic, PO Box 2932, 1099 Manila, 
Philippines Tel: 632 528 8001 Fax: 632 52 11 036/53 
60279 e-mail: stantonh@ who.org.ph 

Jiang-ping Sun, Deputy Director Associate Professor, 
Institute of Child and Adolescent Health, Beijing 
Medical University, 38 Xueyuan Road, Haidian 
District, PR.China Tel office: 86 10 62 09 15 24 Fax: 
86 10 62 09 11 78 e-mail: j.p.sun@263.net.cn 

Dehran Swart, National Health Promotion R&D 
Office, Medical Research Council, PO Box 19070, 
Tygerberg 7505, Cape Town, South Africa, Fax: 27 21 
938 0342, e-mail: dehran.swart@mrc.ac.za 

Kathryn Sydney-Smith, Coordinator, Smarter than 
Smoking Project, PO Box 1133 Subiaco WA Australia 
6904, Tel: 618 9388 3343; Fax: 618 9388 3383, e-mail: 
Kathryn.Sydney-Smith@heartfoundation.com.au 

Stephen Tamplin, Regional Focal Point for Tobacco or 
Health, World Health Organization, Regional Office for 
the Western Pacfic, PO Box 2932, 1099 Manila, 
Philippines Tel: 632 528 8001 Fax: 632 52 11 036/53 
60279 e-mail: tamplins@ who.org.ph 

Bee-Hong Winnie Tan, National Health Education 
Department, Ministry of Health, 3 Second Hospital 
Avenue, Institute of Health, Singapore 168937, Fax: 65 
438 3609, e-mail: winnie_tan@moh.gov.sg 

Geok-Tian Tan, Chairman, Singapore Cancer Society, 

15 Enggor Street, # 04-01/04 Reality Centre, Singapore 
079716, Tele: 65 221 9578, Fax: 65 222 7424, e-mail: 
cancers@pacific.net.sg 

Khye-Chong Tan, School of Accountancy & Business, 
Nanyang Technological University, Singapore, Tel: 65 
790 4781, e-mail: akctan@ntu.edu.sg 

Ngian-Kwang Tan, Special Operations Command, 
Singapore Police Force, Queenway Base, Singapore 
149051, Fax: 65 474 6102, e-mail: 
Ngian_Kwang_TAN@spf.gov.sg 

Su-Wei Angeline Tan, People’s Association, 9 Stadium 
Link, Singapore 397750, Tele: 65 340 5108, e-mail: 
Su-Wei_TAN@pa.gov.sg 

Leng-Gee Teng, Deputy Director-General (Operations), 
Prosecution Branch, Customs and Excise Department, 
Ministry of Finance, 55 Newton Road, # 10-01 
Revenue House, Singapore 307987, Fax: 65 250 8663, 
e-mail: Leng_Gee_TENG@ced.gov.sg 

Rose Vaithinathan, Director, School Health Service, 
Ministry of Health, Institute of Health, 3 Second 


Hospital Avenue, Singapore 168937, Tel: 65 435 3534, 
Fax: 65 438 7266, e-mail: 


Rose_Vaithinathan@moh. gov.sg 


36 


Konstantine Vitalievich Vyshinsky, c/o Dr Andrei 
Demine, President of Health of Russian Research 
Institute on Addictions, Ministry Federation, Russian 
Public Health Association, Pokrovka, 22 building | 
room 801000, Moscow, Federation de Russie Tel: 7 95 
916 32 29 Fax: 7 95 917 58 89 

Anaru Waa, Health Sponsorship Council, PO Box 
2142, Wellington, New Zealand, Tel: 04 472 5777, 
Fax: 04 472 5799, e-mail: 
anaru@healthsponsorship.co.nz 

Wick Warren, Office on Smoking and Health, National 
Centre for Chronic Disease Prevention and Health 
Promotion, Mailstop K-50, Centres for Disease Control 
and Prevention (CDC), 4770 Burford Highway, NE, 
Atlanta, GA 30341-3724, USA Tel: 1 770 488 57 39 
Fax: 1 770 448 58 48 e-mail: wewl@cdc.gov 

Christopher Wee, National Youth Council, 113 Somerset 
Road, # 01-02 National Youth Centre, Singapore 238 
165, Fax: 65 732 2250 

Hiranthi Wijemanne, UNICEF, PO Box 43, Colombo, 
Sri Lanka, Tel: 941 589 776, Fax: 941 502 809 

Albert Wong, NTUC Income Insurance Co-operative 
Ltd, Singapore, Tel: 65 330 1969, e-mail: 
awong@income.com.sg 

Derek Yach, Project Manager, Tobacco Free Initiative, 
World Health Organization, Avenue Appia, CH1211 
Geneva 27 Tel: 41 22 7912736, Fax: 41 22 791 4832, 
e-mail: yachd@ who.ch 

Gonghuan Yang, Fellow, Tobacco Free Initiative, World 
Health Organization, Avenue Appia, CH1211 Geneva 
27 Tel: 41 22 791 3236, Fax: 41 22 791 4832, e-mail: 
Gonghuann@ who.ch 

Yin-Leng Elain Yap, National Health Education 
Department, Ministry of Health, 3 Second Hospital 
Avenue, Institute of Health, Singapore 168937, Fax: 65 
438 3609, e-mail: elaine_yap@moh.gov.sg 

Carol Yeo, Guidance Officer, Pastoral Care and Career 
Guidance Branch, Ministry of Education, Singapore, 
Fax: 65 474 1029, e-mail: 
Kim_Lian_YEO@moe.gov.sg 

Ray Yip, UNICEF, 12 Sanlitun Lu, Beijing 100600, 
Beijing, People’s Republic of China, Tel: (86) 1 532 
3131, Fax: 861 532 3107 

Marcus Y.S. Yu, Executive Director, Hong Kong 
Council on Smoking and Health, G/F, 266 Queen’s 
Road East, Wanchai, Hong Kong, Tel: 852 2838 8822 
Fax: 852 2575 3966, e-mail: hkcosh@hkstar.com 

Ayda Yurekli, World Bank, 1818 H Street, Washingotn, 
D.C., USA, Tel: Fax: 202 22 3489 

Witold Zatonski, Head, Department of Epidemiology 
and Cancer Prevention, The Marie-Sklowdowska 
Memorial Cancer Centre and Institute of Oncology, 
101 Findera Str. 02-781, Warsaw, Poland Tel: 48 22 
643 92 34 Fax: 48 22 643 24 29 e-mail: 
zatonskiw@coi.waw.pl 

Barbara Zolty, Tobacco Free Initiative, World Health 
Organization, Avenue Appia, CH1211 Geneva 27, 
Switzerland Tel: 41 22 791 3843, Fax: 41 22 791 4832, 
e-mail: zoltyb@who.ch 


FINAL CONFERENCE REPORT 


WHAT IN THE WORLD WORKS? 


AND YOUTH 


What in the world works? 


Appendix B 
Conference Final Program 


TUESDAY, SEPTEMBER 28, 1999 


8:00-9:00 Registration of delegates. Guests to be seated by 8:45am. 
9:00-9:05 Welcome address, Prof R Nambiar, Vice-Chairman, Singapore Cancer Society 


9:05 —9:15 Opening address, Mr Peter Chen, Senior Minister of State (Education) 


9:15—9:25 — Citation and presentation of WNTD 1999 Medal to Singapore Ministry of 
Environment, WHO Regional Director, Dr Shigeru Omi 


9:25 —9:30 Dikir Barat on Smoking, Temasek Polytechnic Dikir Barat Group 


9:30 — 10:00 Keynote Address: Children’s health or tobacco industry profits—we can make the 
difference! Dr Derek Yach, Tobacco Free Initiative, WHO 


10:00 — 10:30 Reception with KIV music by Chinese music chamber group 


10:30 — 11:00 Second Keynote address: A rights based approach to tobacco control, UNICEF repre- 
sentative. 


11:00 — 12:30 Panel 1 — Threats of tobacco to children and youth. 
Moderator: Dr Matthew Hodge, Panelists: Ana Maria De Menezes, Brazil; J.P Sun, 
China; Prakash Gupta, India; Jawad Al-lawati, Oman; Witold Zatonski, Poland; 
Maylene Shung King & Teresa Guthrie, South Africa. 


12:30 — 14:00 Lunch 

14:00 — 15:00 Panel 2 — Expanding the notion of “youth interventions. 
Moderator: Ms Jane Ferguson. Panelists: Donald Reid, UK; Anne Charlton, UK; 
Murray Laugeson, NZ; Chng Chee Yeong, Singapore. 


15:00 — 15:30 Break 
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15:30 — 17:00 Working Groups on Themes: 
|. Using research results to guide advocacy and programming. 


2. Comprehensive programming: getting the mix right. 
3. Making school-based interventions more effective. 


WEDNESDAY, SEPTEMBER 29, 1999 


9:00 — 10:00 Panel 3 - Media and information approaches: ; | 
Moderator: Mr Donald Reid Panelists: David Hill, Australia ; Jared Perez, USA; 


Aadeliah Maker, South Africa; Katheryn Sydney-Smith, Australia. 


10:00 — 10:45 Panel 4: Industry Tactics and Advertising, Marketing and Promoting Tobacco 
Moderator: Dr Harley Stanton. Panelists: Dr Judith Mackay , Hong Kong; Judith 
Glantz , USA; Mary Assunta, Malaysia; Dehran Swart, South Africa. 


10:45 — 11:15 Break 


11:15 — 12:30 Working Groups on Themes: 
1. When to take a youth specific approach versus general population approaches. 
2. Combatting industry approaches/tactics. 


12:30 — 13:30 Lunch 


13:30 — 15:00 Panel 5 — Youth Programs/Approaches that Work 
Moderator: Dr Rose Vaithinathan. Panelists: Diyanath Samarasingh, Sri Lanka; 
Bung-on Rittiphakdee, Thailand; Priscilla Reddy, South Africa; Tom Glynn, USA; 
John Howard, Australia. 


15:20 Departure for Youth Event (to be held at another venue, transportation provided) 


THURSDAY, SEPTEMBER 30, 1999 
9:00 — 10:45 Panel 6 - Role of Fiscal and legislative measures. 


Moderator: Dr Judith Mackay. Panelists: Frank Chaloupka, USA; Luc Ladouceur, 


Canada; Kjel Bjartveit, Norway; Prof Witold Zatonski, Poland; Yee Shen Kuan, 
Singapore. 


10:45 - 11:15 Break 


11:15 — 12:30 Working groups on Themes: 


1. Balancing cessation with preventing youth initiation. 
2. Promoting youth participation. 


3. Incorporating fiscal and legislative measures as part of youth interventions. 


12:30 — 14:00 Lunch 


14:00 — 15:00 Conclusion & Wrap-up 


16:00 Saeed es daa and school interventions with young people. Chair: Judith 
ackay. Speakers: New Zealand Young Person, Jared Perez. USA: 
Sydney-Smith, Australia. : <a 
38 


FINAL CONFERENCE REPORT 


oa 


veir 


“« 
* 


